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COVER LETTER
TO: Registration Section
Division of Corperations

ADAO TRUCK LLC
SUBRJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

CAROLINE LARSON

Nome of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Finn/Company

790! KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

CitysState and Zip Code
consulting@larsonacc.com

E-mail address: (to be used for future annual repors notification)

For further information concerning this matter, please call:

CAROLINE LARSON

407 3703686 i- o2
at( ) [ ﬁ:
Name of Person Ares Code Daytime Telephone Number’ —
= o

w t
. [ s

Enclosed is a check for the following amount: -
B 52500 Filing Fee 0 $30.00 Filing Fee & (3 555.00 Filing Fee & 3 560.00 Fili;)g Fie. >
Certificate of Status Certified Copy Certificatdof Statug &
{additionul copy is enclosed) Certified Cépy

(nekditional edpy is erclofed)

.-

ALAILING ADDRESS:

STREFET/COURIER ADDRESS:
Registration Section Registration Section
Pyivision of Corporations Division of Corporations
P.0. Box 6327

Clifion Building
2661 Executive Center Circle
Tailahussee, Fi. 32301

Tallahassce, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADAO TRUCK LLC

Npm

The Articles of Organization for this Limited Liability Company were filed on 11/36/2017 and assigned
Floridz document number 117000245647 .

This amendment is submitted to amend the following;

A. [l amending name, enter the new name of the limited lability company here:
NZA

The new name must ke distinguishable and contain the words “Limited Liahility Compuny.” the designation “LLC" or the ahbrevigtion “L.L.C"

Fnter new principal offices address, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

]
Enter new muiling address, If applicable: N/A

(Muiling uddress MAY BE A POST QFFICE BOX)

= ey
coe
LN
B. If amending the registered agent and/or registered office address on our records, enter themame of the new
registered agent and/or the new registered office sddress here: 3. N " T
o — ‘.
v i
fad -
Name of New Registered Agent: : = =
. s
New Registercd Office Address: =
Enver Florida sireet adedress ” ?
5
, Florida
Ciy Zip Cade

New legistered Agent’s Signature, if chunging Registered Agent:

1 hereby uccept the appointment as registered ugent and agree to act in this capacity. { further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in ihe registered office address, | hereby confirm that the ! finited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regliergd Ageat
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If amending Authorized Person(s) nuthorized to manage, gnter the title, name, and adifress of cach S bein
or removed from our records:

added
MGR = Muanager
AMBR = Authorized Member

Name

Address Type of Action
AMUR LLARSON, CAROLINE

6527 SAN FRANCESCO WAY

0O Add
WINDERMERE. FFL 34786

B Remove

& Change
AMBR ADAO FLORIDA LLC

18851 NE 29TH AVE STE 710

W Add
AVENTURA, L 33180

O Remove

3 Change

C Add

O Remove

a3

0 C-hﬂl;}c

) -

I

§ mebar—-
1 1

— 0O r\(lid -
. Y

S
— [0 Remvve

LR ll".-‘";'

o @
~ = Change

O Add

0 Remove

O Change

O Add

O Remove

0O Chenge

Page 2 of 3



From Larson Accounting 1.321.8588.4919 Fri Oec 1 14:33:30 2017 MST Page 5 of 3

D. If amending any other information, enter change(s) ere: (Huach widitional sheals, if necessary)
WA

5. Etftfective dute, it other than the date of filing: (optional) R
{17 en efTeclive dute i listed, the daie pust be specific and cannot be prior o dute ol Gling vr more <hian 90 doys after fiting.) Pursusnt 1o 6050207 {(3)b)
Note: [f the date inserted in this block does not meet the applicable statiory filing requirements, this

- P e v
rﬂiilc will no be |ISlEd'§'S the
. - . . e -
docunent’s ctfcctive date on the Department of State’s records. = —_\, -
: - - § -
1 [

4

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.1 on the earli"e'r:'df:
{) P

The S0th day after the recerd is filed.

Ty

- Z 3
o =
DECENBER st 2017 T
Dated L = C_)
‘ H ‘lv.
k/ LK G AN
Gipnamre o a member ny authorize:d teprexeazaive of & momber

CAROLINE LARSON

Typed or prinled name of s:gnce

Page 3 of 3
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