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- Turgeon & Associates LL.C
Certified Public Accowmants
75 North Main Street
Fast Longmeadow. Massachusetts 01028

A & D Property Investors L1.C
Instructions For Filing
Florida Amended Artcles of Organization of a Florida 11.C

Signature...

The original copy should be dated and signed by Jose as Member.

Pavment of Fee...

inclose a check tor $23 madce pavable to “Florida Department of State™.

Filing...

File vour signed amendment as soon as possible with the Registration Section.
Diwvision of Corporations. P.O. Box 6327, Tallahassce. FLL 32314,



COVER LETTER

TO: Registration Section
Division of Corporations

A & D PROPERTY INVESTORS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JOHN E TURGEON, CPA

Name of Person

TURGEON & ASSOCIATES LLC

Firm/C'ompany

75 NORTH MAIN STREET

Address
EAST LONGMEADOW, MA 01028

City/State and Zip Code
JTURGEON@JOHNTURGEONCPA.COM

IZ-mail address: (to be used Tor future annual report notihcation)
For further information concerning this matter. please call:

JOHN E TURGECN 413 252-0285
at { )

Name ot Person Area Code Daytime Felephone Number

Enclosed is a cheek tor the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Satus Certified Copy Certificate of Status &
{additional capy is encloscd) Certified Copy

{additional copy is cnclosed)

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

ivision of Corporations Division oI Corparations

P, Box 6327 Clitton Building

Tatlahassee, FLL 32314 2661 Lxceutive Center Cirele

‘Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF At A
S A
A& DPROPERTY INVESTORS LLC ap1n eoom

{Namc of the Limited Liability Company as it now appears on our récbbdse s~ W [ TEH 3
{A Flonida Timited Tiahtlity Company?)

1212012018, ;. .. .. .. and assigncd

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L 18000292029

This amendment is submitted to amend the following:

A. Il amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Eimited Lisbility Company.” the designation "LLC™ or the abbreviation LELC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Registered Office Address:

Enwer Florida street address

. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to complyv with the
provisions of all statutes relative to the proper and complete perfornance of mv dudics, and Fam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby contirm thar the limited liahilin
company hias been notificd imwriting of this change.

If Changing Registered Agent. Signature of New Repistercd Apeat
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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

JENNIFER L RODRIGUEZ 68 BRITTANY LANE
AMBR SOMERS, CT 06071

= Add

O Remaove

O Change

O Add

O Remaove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (tiach additional sheets, if necessar.)

E. FKffective date. if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State'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 filed.

Dated & ﬂ/"'/_ff\,//\)_g Lol

A
g/ ’J"", / .'/
/}': - Signatuere of a member or authonzed representative of a member

OSE'M RODRIGUEZ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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INTERNAL REVEMUE SERVICE
CINCINNA :

ATT OH  45999-0023
Date of this notice: 12-20-2018

=mployer Identilicacion dumber:

§3-2901325

orm: §5-4

Mumber of this notice CP 575 G
& 4 D PROPERTY THWESTORS LLC
A & D PROPERTY [NVESTORS
% JOSE M RODRIGUREZ SOLE MBR Tor assistance you may call us at:
68 BRITTANY LM 1-800-82%-4933
SOMERS, CT 06071

WE ASSICGHED YOU AN EMPLOYER IDENTIFICATION NUMBER

Than¥ you for for an Employer Identification Number (EIN). e assigned you
EIM 83-2%01325. Th 1l idencify you, your dusiness accounts, tax returns, and
documents, even if no employeas. Please keep this notice in your permanent

records.

wnen filing tax documents, paymenis, and relatad correspondence, it is very important
that you use your EIN and complete name and address emactily as sheown above. Any variation
may cause a delay in processing, result in incorrect in‘orma:ion i your account, or even

cause you to be assxgned mere than one EIN. If tha Iinformaticn is not correct as shown
above, please make the correction using the attached tear o stub and return It Lo us.

B limited liabllity ceompany (LLCY may file Form €832, fntity Classification Election,
and elect to be classified as an assoclation tamable as & corperation. Tf the LLC is
eligible to bhe treated &s a corporation that meets certain tests and i1t will be electing §

corporation status, it must timely file Form 2353, Eiection by a Small Business
Corporacion. The LLC will be treated as a corporation as of the effective date of the S
corpeoration election and does not need to file Form 8832.

To obtain tax forms and publicatiens, including those referenced in this notice,
visit our ¥ieb site at www.lrs.gov. 1I you do not heave access toe the Internet, call

1-800-829-3576 (TTY/TDD 1-800-829-405%) or visit yovr local IRS oifice.
IMPORTANT REMINDERS:

- Keep a copy of this notice 1n your permanen:t records. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asxing for procf of your EIN.

* Use this ZidN and yo r name exactly as they appear at the top of this notice on ali
your federal tex forms.

eT

nis ETN cn your tax-related correspondence and documents.

rt

« Refer Lo

' you have guasticns about your nphone number or write to

z mIN, you can call us at the
the address shown at the top of th
it

us at is notice. If you write, please tear off the stub
at the bottom ol this notice and send along with your letter. If you do not need to
write us, do not complete and recurn the siub.

Your name control associated with this ZIN Is ALDP.  You will need to provide this
info:mation, atong with your EIN, if vou file vour returns electronically.

-

hank you for your cooperation.



