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COVER LETTER

TO: Registration Section . i
Division of Corporations

sumgect: _ Pdonca Whership Crestione . LLC

Name df Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Viviana Zambrano

Name of Person

Adonad wavdhin Cremhnns .1 LLC

Firf/Company

BUS Tavwwau b 107
- Address

Whradettsn | EL 242\ T

Tity/State and Zip Code

adongi wershipereatigns € ancal - tom
E-maul address; (10 Be used for futtme annual repast notification)

For further information concerning this matter, please call:

Lava C . Rexmaendern a 187 5 4561418

Name of Parson Arca Code Dayttme Telephone Number

Enclosed is a check for the following amouru;

ﬁ $25.00 Filing Fee [ $30.00 Filing Fec & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificatc of Swutus Certificd Copy Centificate of Status &
(additiomal copy is enclosed) Certified Copy

(additional copy is aclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aalonw mhmsmg Ctmmms LLC

The Articles of Organization for this Limited Liabitity Company were filed on

ODb-25- 208
Flonda document number L\E%OOO | &0 20y

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Adeogu worsiwip Creations | LLC

Ihe new name must be distinguishable and Lontain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRISS)

;i"{; >
Enter new mailing address, if applicable: =L 4:
=T = 7L
(Mailing address MAY BE A POST OFFICE BOX) oy ?:s -,D.
Gaoo T
=
it nigge o1
B. If amending the registered agent and/or registered office address on our records, enter—ihe nine ol The new
registered agent and/or the new registered office address here: 27 o
-—r'w o

>
Name of New Registered Agent: LCUFCL C. \-‘\eman C/‘IC‘L o

New Registered Office Address:

120 5™ Avenue Cav £ pApt zow

Enter Fiorida sireet address

BGeadenton

City

.Florida _ 54203

7ip Code

New Rcegistered Agent’s Si

ature, if changing Registered Agent:

{ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statuwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, FS. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
,-gfa / C’ééu 1 MJQO

Ir,(.hnngmg Registered Agent, Signature :\)’&New Regristered Agent
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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 Type of Action

Mat  Jam € Hemander 1,20 S5t Avenue. Cic E O Add

ﬂd‘ﬂ' 204’ 0 Remove

hindertan, FL 347203 [J.‘Bj(llmngc

O Add

O Remove

O Change

e
a

nv g

G i Mol
0
1

[RBEY)

FSShHY 1TV

dds

14

!
I

i
@
2

ua

1

v

0 Remove

O Change

O Add

0 Remove

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

RGeS

00:¢lHa OF 3Ny 81

% e8]
14

FisfvHY 11V

EE

_j .

— L5
CD'—

E. Effective date, if other than the date of filing: ___Ob ~ 141~ 200% (o:ptlonalb,p
(ll'anetTecnvedah.lshslui the date mus!bt.s;xx[maﬂdcamnlbcmorlodau.ofﬁlmgornmrcl!m90da}saﬁ£:r ﬁlmg'?l-’mstmtloé;())OZO?(?Xh)

Note: If the date inscrted in this block does not meet the applicable statutory filing requircments, this ddic will not be listed as the
document’s effective datc on the Department of State’s records.

If the recond specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is filed.

Signature of 8 member or authorized representauve of a member

Dated AUOUST 1§
[

ViV ians Zaymbrano
Typed or prmted name of signee
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