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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _Jﬂﬁ\{)_u&‘f/( C)fDuD O‘[ (},n#a( “Hmtld {(LC

Name of Limited 1. iability Company

The enclosed Articles ol Amendment and leersy are submitted Tor [ling,

Please retrn all correspondence concerning this matier W the oflowing:

“mM a«lﬁf\j \Jalenzuelt

Nume of Person

Firm{Company

315 Mo Jehn %um Py Suite 5.

dl’L wh

K issummes 241y

CitvfSiate and Zip Code

E-mal address: (to be used Tor future annual repon nowdfication)

For turther information concerning this mater. please call:

L/Y“(.)‘L\LU\U\ \JO\IQ?M{‘CL att L"J}J 7‘47 ' O\l) L/B

Name ol Person

y‘dis a cheek tor the tollowing amount:
S23.00 Viling Iee 0O $30.00 Filing Fee & O $35.00 Filing Fee &

Certiticate ol Stalus Centitied Copy

Arca Code

P ; -y
Davtine Telephone Number [

g6 Hd 82100 N

O Seuu Filing Fee.
Certificate of Status &
(additional copy s erclosed) Certitied Copy

taddizionat copy 18 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
i~ Boa 0327
Tuallohassee, FIL 33314

STREET/COURIER ADDRESS:
Registrution Section

[Yivision of Corporations

Clinton Building

2661 Executive Center Cirele
Talluhassee, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A(\‘\;\k\b‘)“t(“ Group o Cenbal Hlenda UL

{Naume of the Limited Liability Company as it now appeiars on aur records.,)
vy (A Flonda Lnnted Tiabihty Company)

The Anictes of Organization for this Limited Liabiliny Company were filed on OQ/IQ // E(

and assigned
Florida document number L % D 0 DO q L{OO q

his amendment is submitied 1o amend the following

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

Adyustee Geoups ULC

Ihe new namoshust he distinguishable and contin the words “Limited Liatlny Company.” the designation 11.C™ or the abbreviaton

LLCT
Enter new principal offices address, it applicable e §
e —
{(Principal office address MUST BE A STREET ADDRESS) e o] —11
R
™~J ] -
o 3
—
i
Enter new mailing address. if applicable: - ;?_ G r‘
— ‘- r‘l"“n
(Mailing address MAY BE A POST OFFICE BOX) S AT
— o
= £
B.

I amending the registered agent and/or registered office address on our records. ente
registered agent and/or the new regi

ristered office address here:

r_the name of the new

Name of New Registered Avent:

New Reeistered Oifice Address:

FEnrer Florida street acddireso

. Florida
Ciry Zip Cende
New Repistered Agent's Signature, if changine Resistered Apent

Fhereby aceept the appoiniient as registered agent and agree to aet in this capaciiv, ! furdier agree to comply with the
provisions of afl statites relutive 1o the proper and complete performeance of iy dutios. and am faniitior with and
accet the obligations of my position as registered agent as provided for in Chaprer 003, F 8, Or. if this document is
being filed to merely reflect a change in the regisiered office address. { hereby confirne thar the timited liabifin
conipeny has been noiifred in writing of this change.

W 2.

n IILIHL Rl‘hl\ll re

:\;.ull Signuture of New Registered Agent
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If amending Authorized Persongs) 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 Addiruss Tyvpe of Action
0O Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

=03 ChaR

, g uﬂ
r,...

13

0 Add—
et N

- D iicnmv 13

[ Jpa—
.

5 Remove

O Chunge

0 Aadd

O Remose

O Change
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T D, If amending any other information, enter change(s) here: (Awrach additional sheeis. if necessary.

Jim iy
.

b8 ‘g Rd| 221130 g

K. Effective date, if other than the date of filing: toptional)
T enectve date is Hsted. the date mast be specitie and cannot be prior i dase of liling or more than 90 davs ailer tiling.) Pursuant e 6030207 (3)ih)
Note: {1 the date inserted in this block does not meet the applicable statery 1iing requirements. this date witt not be listed as the
document’s efteetive date on the Department of Suite’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 fited.

Dated

i
. £

— Signature ot member or anthonzed representative of a member

Typed or primied nimw of signee

UMNouleaa Nalinzwe lo-
-
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Filing Fee: $25.00



