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COVER LETTER

Tey: Registration Section
Divisien of Corporatiuns

ADONATLTLLC
SURJECT:

Name ot Doed Liginhiv Coempanee

The enclosed Articles of Ameadment und teetsy are submitted for filing,

Please veturn all correspondence concenuny this matier o the tollowing:

JOSE ALFONZO

Namwe ol Person

BOGCUN GROUE LS

Frirmt Company

RIRONW AATH ST sUITE 324

Addreas

DURALFLA o6

('ll}'-Sl;llL‘ and ;’.IF Code

JOSE rBGUONGROUP.CON

- L-mail address 1o ba wsed for futeee annuist repatt notitication)
For turther intormation concerning this mutter, please calls

NIZAR ARKTIRAS KR Dta--4243
at( )
Narme of Peraan Area Uode Daytime Telephone Number

Enclosed is o check for the tollowing amount:

HOS23.00 Frling Feo O s3o.0u Fiting Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee,
Cenificate of Stlus Ceriined Copy Certificate of Staws &
Laddimonasl copy s enclosadd Certitted Copy

taddiional copy v enchsed)

MANLING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Regstranen Section

Division o Corporanons Division o Corparations

PO Bex 6327 Chitton Building

Tallahassee, FI 32374 2661 Executive Center Cirele

Tudlahassee, F[L0 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADONATITLLC

(Name of the Limited Liability Company as it now appears on aur records, )
(A Flornla imited Tabiniy Company

o . . o C oy e . 26201 T .
The Arucies of Organization for this Limited Liability Company were tiled on Uttt and assigned

[ 1700003001

Florida document munber

This aiendment is subnutted o amend the tollowing:

A, itamending name, gnter the new name of the limited liability company here:

The new name must be éeungashable and contan the words “Lned Labuny Company . e desggiainn 117 or dhe abbresiaoon “LLCT
hosls ~a
267 NW SO TE ACE s [~=-]
Fauter new principal offices address, if applicable: 0267 NW 53 TERRACE - = o
s T o T
(Principal office address MUST BE A STREET ADDRESS) — DORALTL3317S i & ¢
P -l -y
Ll ™~J gruman
L@
" ey
Enter new mailing address. if applicable: FO267 NW B TERRACE ‘. e
} gl N v .
(Mailing address MAY BE 4 POST OFFICE BOX) DORALFL A 7S ra
&

B. If amending the recistered agent and/or registered office address on our records, enter the name of the pew

registered apent and/or the new registered office address here:

Naome of New Revistered Apent:

New Remstered Oflice Address:

Enter Florvidoa street address

. Florida
Cur A Condee

New Revistered Avent’s Sipnature, if chaneine Registered Agent:

{herehy aceept the appointment as registered agent and ageee w act in this capacioe, f furiher agree to comple with the
provisions of ol states refative o the proper and complete performance of myv dutios, and Fam familior with aid
acvept the oblivations of my position as regiseered agoenr as provided for in Chaprer 603, F.50 Or, i thix dociment is
being filed 1o merely reflect a change in the recistered office address, herchy confirm that the fimited liahiline

company fiax been notified in writing of this change,

It Changing Registered Agent. Signature of New Registered Agent
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If umending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from vur récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Change

O Add

O Remove

8 Change
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Nh-13-2017 .
(optional)

1 an erfective date 12 hated, the date must be apegitic i cannot be pror todate of Ghing or more than <0 days atter fhng. ) Punsaant to 605.0207 (3 )b)
I P ¢ } 2

Ftfective date, if other than the date of filing:
Note: [the date iserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the

document’s etfeetive date on the Depariment of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

2017

JUNE 15

Dated

Sigimature of @ member o authonized representative of o member

F"r-"
¥ ¥

Sy

CHd E£2RAr 1

.
.

NIZAR AKHEAN
Fyped v piinted same of signee

g2
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