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COVER LETTER

TO: Registeation Section
Division uf Corporations

ADR SERVICES ORLANDO LLC
SURJECT:

Namz of Limited Lishiiity Company

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

Flease return all correspondence concerning this martter to the following:

GISELE SQU7A

Name of Person

ACCOUNT BOOKKEEPING CORP

Fim/Company

3301 CONROY ROAD SUITE 140

Address

ORLANDO FL 32811

Cliry/State and Zip Code
INFO@ABKCORP.COM

E-raail acidress: {to be used for Rature annual repent notitication)

For further information concerning this mazter, please call:

GISELE SOUZA 407 §98-1757
et )
Nome of Person Arca Code Diyvtime Telephone Number
Enclosed is a check for the foliowing amount:
M 525,00 Filing Fee 0 530,00 Filing Fee & O £55.00 Filing Tec & O 3$60.00 Filing Fee,
Ceniificate of States Certified Copy Certificate of Status &
{additionn copy is enclesed? Cenified Copy
(additipnal copy B enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section
Division of Corporations Division of Cyrporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADR SERVICES ORLANDO LLC
the Limlted Lia OmPANY as It now f seord;
onidn Citnt:ed Liabilty Corpany

The Articies of Orgenization for this Limited Liability Company were tiled co 091972018 ard assigned

112000223519

Florida document number

This amendment is submitred to amend the foliowing,

A, If amending name, enicr the new rame of the limfted Hability company herc:

The tew 1ame must bs distinguishable and contein the words “Limited Liabitity Compuny,” Gie designation “LLC" or the sbpieviation "L.L.C"

Enter new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS;

Enter new malling address, If appicable:
(Majling address MAY BE A POST QFFICE BOX)

B. It amending the reglstered agent and/or registered office address on our records, cnier the name of thepew

vegisterecd apent and/or the new repistered office address here: =
P =
pold m
GABRIEL MARQUES o Ll
Name of New Registered Agent: ! ¢ AP O s
EAESTN = '
New Repistered Offive Address: 824 JUANITA CIRCLE T~ - r‘r
Erter (Yortda sivest address = '
S - X
MELBOURNE Floridg 32901 E5  ¥° ©
- Ciy '"“”E};_u_a._n A

New Replstered Apent’s Signature, {f changing Reglstered Agent:

I hareby accept the appointment as registered agent and agree (o act in thiy capacity. 1 further agree 1o comply with the
provisions of all statutes reiciive fo the proper and complete performance of my duries, and i am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

B Changlng Reginered’fgeu@euuluru nf New Reyistered Agent

Pape 1 of 3
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| address of each persgn belng added

If amending Authorized Person(s) authorized ta manage, enter the title. name, nng
or removed from gur records:

MGR = Munager
AMBR = Authorkzed Mewmber

Title Neme Address Type of Action

C Add

0O Remove

O Change

[} Add

T Removy

O Chenge

O Add

O Remeve

G Chenge

0 Add

O Remove

6 WY 02530 0

95

[ Change

O AW

[0 Remove

11 Change
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amending any other informatlon, enter change(s) here: (Atrach additional sheets, if necessary.)

3008

(optional) Sy

Iffective date, ff other than the date of filing:
{If en effective dnlc is list=d, the date must be specific and canaot be arior to date of tillng er more thait Y0 dayvy atter filing.) Pursuen: 1015510207 f!]'(B)
Note: If the date irserzed in this block doet not meet the applicable statutory filing requiremenis, this date will not be Iﬁled as URJ yeee
document’s effective dnte on the Nepartimznl of Stale’s records :: - :
Lo
ik ; 7
L3
If the record specifies o dalayed effectlve date, but nol an effective time, at 12:01 a.m. on the earl:g_f Oﬁ.o L,
record Is flled, 5-:; w
- (=2}

(b) The S0th day after the
18

emm immme =

20 DECEMBER
Dated o

Signature o ¢ temler ¢ 2uthotlz 1T®Qsenla:i\': ol n mzmber

ADEILSON DOS REIS
T Tvpod or peinted rauze of slgnee
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