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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassce, Florida 32301
(850) 224-8870 - 1-800-332-3062 - Fax (850)222.1222

CHAW GREEN LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

CHAW GREEN, LLC.
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maner to the following:

Marcus Paulo L. Segnint

Namwe of Person

PS KIS L1.C

Firm/Company

3401 S KIRKMAN RD STE 360

Address

ORLANDO, FE. 32819

CitviState and Zip Code

comacti@kisconsult.com

E-mail address; (to be wsed for future annual report notification)

For further information concerning this marter, please call:

Marcus Paulo L Segnini 407 7074914
at{ )

Name ol Person Area Code

Paxtime Telephone Number

Enclosed is a check for the following amount:

= 523,00 Filing Fee 3 $30.00 Filing Fee & i 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Stutus &
tadditional copy is enclosed) Certified Copy
{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Dwvision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassec

Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ==
OF i LI

CHAW GREEN, LLC, 2004 JUL -8 AM 10: 06

(Name of the Limited Liability Company as it now appears on our records:). ir-
(7 °nmaL|rmlc5|.m AT N ST

bility Company) TALL A‘HA e CE
La -

.
.

Fosiall
- FLORIDA

and assigned

Fhe Antictes of Organization for this Limited Liability Company were filed on 08/13/201%

L 18000195072

Florida document number

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited liability company herc:

ADESCOLLC

The new name must be distinguishable and contain the wonlds “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(IX)

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 Repistered Agent:

New Resistered Office Address:

Enter Florida street address

. Florida
Clity Zipr Conde

New Repistered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capaciie. 1 further agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete performance of myv duties, and | am_familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the linited liahilin:
campany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 Mcmber

Title Name Address Type of Action
mgrm CESAR HENRIOUE A. WARD 8018 LUDINGTON CIR
Cadd

ORLANDO, FI. 32836
W Remove

OChange

D Add

CIRemove

ClChange

CJAdd

ClRemeve

{JChange

{JAdd

CORemove

CIChange

Cladd

ORemove

CIChange

_JAdd

CJRemove

O Change




D. Il amending any other information, enter change(s) here: (driach additional sheets, if necessarv.)

T WOULD LIKE TG CHANGE THE NAME OF THE BUSINIESS TO "ADESCO LLC"

AND ALSO REMOVE THE MEMBER CESAR HENRIQUE AFFONSO WARID.
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Deparunent of Swite’s records,

I an effectve date is listed. the date must be specitic and cannot be prior so date of [iling or more than 90 davs afier {iling.) Purstant o 603.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

record is filed.

June 26th

Ifthe record speeifies a delaved effective date. but net an eftective time, at 12:01 a.m. on the carlicr of: (b)  The Yth day afier the
Dated

2024

- . . e
slefponir ohatustion Basen

Signature vl a member or authorized representative of a member

ADEMIR ANTONIO BOSCO

Typed or printed name of signee

Filing Fee: $25.00



