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COVEER LETTER

I't): Amendment Secuon Division of Corpuraiions

SUBJECT:

Nunw ol Corporiiion
DOCUNMENT NUMBER:

The enclosed Amendment and fee are submiited tor hling.

Please returm all correspondence concerming this matter to the following

Name of Cantact ferson

Firn'Company
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Fom R
Address ISE] L
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o . ey M
CinvState and Zip Code T ? .
=
e
E-mai] address: (to be used for future sl report notification) :

PFor further information concerning this mater, piease call:

at{ )

Name of Contact Person

Aren Code & Daviime Telephene Number
Inelosed is o cheek for the fullowing amount:

L1833 Filing Fee [ S43.75 Filimg Fee & 08437
C

5 Filing FFee &
Certificate ol Stitus i

(0 $32.530 Filing Fee.
ertitied Copy

Certificate of Staius &
Certified Copy

Mailine Address:

Street Address:
Atnendinent Section Amendment Section
Division of Coerpoiations Division of Corporations
PO Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Steet. Sulte i
Tallalssee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adler Group, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Timited Taability Company)

The Arucles of Organization for this Limited Liability Company were filed on 12/19/2017

L170002608617

and assigned

Florida document number

This amendinent is submiuted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Limiied Liability Company.” the designatean “LLC™ or the abbreviation "L.L.C.7

5 LTI 3 Skt
Enter new principal offices address, if applicable: 2050 Pinc Blvd, Ste 301

(Principal office address MUST BE A STREET ADDRESS) ~ Pembroke Pines. Fl. 33024

Enter new mailing address, il applicable: _ Y
(Muiling address MAY BE A POST OFFICE BOX) 1:3

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

Name of New Registered Apent:

New Registered Office Address:

Frter Florida streer address

. Florida
Cire Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree to comphy with the
provisions of all statutes relative o the proper and compliete performance of my duties, and { am famiticar with and
accept the obligations of my pasition us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the {imited Tiability
company has been nodified inwriting of this change. '

If Changing Regivtered Acent, Siznature of New Hegistered Avent
ging Heg 4 8 i




»
V.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
President Michael M Adler 9050 Pine Blvd, Ste 101
OaAdd
Pembroke Pines, FLL 33024
HRemove
CIChange
P/S Sara Adler 90350 Pines Blvd, Ste 301
- W Add
Pembroke Pines, F1. 33024
ORemove
EAChaiier
ot 3
= 5 -
Treas Karen Adler 9050 Pines Blvd, Ste 301 o (c:'?) ﬂ
T MAdd— -
Pembroke Mines, F1, 33024 - 1“:

fE}!C_.{mnng

Vi Tina Spano 9050 Pines Blvd, Ste 301
(I Add

Pembroke Pines, F1L 33024
ORemove

B Change

Ak David Adler 9050 Pines Blvd. Ste 101

LJAdd

Pembroke Pines, F1, 33024
BRomove

T1Change

OiAdd

ORemove

OlChange




DA amending any other information, enter chanees) hever Zduely additional shects, i necessarne
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E. Effective date, if other than the date of filing:

(optional)
tIfan ertective date is listed, the date must be speeitic and cannat e prior w date of Hling or more T 90 davs afier Gling.) Pursuant 1o 6050207 (3igh
Note: [T ihe date insened in this block does not meet the applicable statutony tiling requirements, this date will not be listed as the
docunient’s etfective date on the Department o Stne's records.

[ the record specities a delayved effective date, but not an etTective time. at E2:0F oot on the carlier of (b)
record 15 Nled.

The 90th day atter the
Octaber 6 200210
Dated

. ’
_/{',I".(i_/ M S};’fﬂ“b
[

Sigmasture U member or antherized representanve of oo memher

Fina M Spane

Fyped or printed name of signeg

Filing Feer $25.00



