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COVER LETTER

T Registration Section
Division of Corporations

ADIRA CONSULTING LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied tor filing.

Please return all correspondence coneerning this matter w the tollowing:

EVE HUGHES

Name ol Person

ADIRA CONSULTING 1L

Fire/Company

I GROVEISLE DRIVEAPT 307

Address

MIAMIL FLORIDA 33133

Ciiv/State and Zip Code
BHUGHES22@ YA OO .COM

F-manl address: (to be used tor tuiue annual report notidication)
For turther information concerning this matter. please call:
EVE HUGHES TRO 2058993

at( )
Namwe of Person Arca Coule ivtime Telephone Number

Enclosed is a cheek for the following amount:

S25.00 Filing Fee O S30.00 Filing Fee & 8 83300 Filing Fee & 0 So0.00 Filing Fue,
Certificute o Stutus Certitied Copy Certiticate of Status &
(addimonat cops s enclosed) Certitied Copy

(addimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporativns Division of Corporations

PO Box 6327 Clition Building

Tullabassee, FIL 32314 2061 Excecutive Center Cirele

Tutlahussee, FIU 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADIRA CONSULTING L1

(Name of the Limited Linbility Co)

mf:m\ as it now appenrs on our records,)
(A Flonda Timited Tabihiy Companyd

o . . N . L sy . . NOVEMBER 30,2017 .
Fhe Artieles of Organization Tor this Limited Liability Company were filed on l N and assigned
LT 243434

Florida document nunber

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new naune ol the limited liability company here:

The new maune musi be distinguishable and contain the words “Linvited Liabiley Company,” the designation “LLC™ or the abbreviation >

L

Tl

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) )

- b
VoY

Enter new mailing address, if applicahle;

(Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agentand/or the new registered office address here:

Nanme of New Rewistered Agent:

New Registered Otlice Address:

Inter Flovida sireer address

. Florida

Cite Zip Code

New Registercd Avent’s Sienature, if changineg Registered Agent:

{hereby accept the appointment as registered agent andd agree o act in this capacity, ! further agree wo cennply witle the
provisions of alf stanies relative 1o the proper and complete perfornance of myv diies, and Tam familiar with aud
accept the oblivations of miv position ax registered agenr ay provided for in Chapter 605 1.5, Or if this document is

being filed to merelv reflect a change in the registered office address. hereby confinm thar the limited liability
cemnpany fias been notified in writing of this clenge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action
MOR EVE HUGHES | GROVEISLE DRIVE AT 307, m:ﬂ*{ﬂ\ )
::i:l s TP Add
TR
23323

O Remave

O Change
MGR EVA HUGHES

D A L]t.l

I GROVE ISLEDRIVE AT 307, ¢ Ay ;/

TLOR DA
323133

Kemove

O Change

0 add

O Remuove

O Change

0O Add

O Remiowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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Do amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

Ui

3d

WY b9

!

LY

{optional)

E. Effective date,if other than the date of filing:
1T an etlectise date is [sted, the date must be speeific and ciannot be prior 10 dige of filing or maore than B0 davs afier filing.) Pursuant o 6050207 (Sub}

Note: 1the date inserted in this block dues not meet the applicable statutory Hiing requirements, this dute will not be lisied as the

document’s effective date on the Department of Staie’s reconds,

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.

DECESMBER 1 217

Dated . .
Signatare of i member or authorzed representative of @ member

TVE Ay S

Tvped o printed name of signee
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Filing Fee: $25.00



