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_— COVER LETTER

TO:  Registration Section
Division of Corporations

Adams Law Group. L1.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam: |
The enclosed application, certiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ashlev Adams

Name of Person

Adams Law LI.C

Firm/Company

1375 Jackson Street, Suite 404

Address

Fort Mvers, F1. 33901

City/State and Zip Code

ana@ashleyadamsluw.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Ashley Adams (5()2 J0-6317
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
03$25 Filing Fee = $30 Filing Fee & 0OJ $55 Filing Fee & 0 $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEUSS (9/15) !



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

ASHLEY ADAMS
1375 JACKSON ST STE 404
FORT MYERS, FL 33801

SUBJECT: ADAMS LAW GROUP LLC
Ref. Number: L20000016066

We have received your document for ADAMS LAW GROUP LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 320A00010988
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ashlay Adams LAw tLc

P Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

As kl-u; A d s

Nume of Person

Pc‘:k\«u-‘ AJ.RMS L aw

Firm/Compuany

1375 TrcKson fi‘rtwf’, Svife oY

Address

[Firt /"f;uf..h FL 3390/

L'if_\'.fSlulc and Zip Code

ana & dm//(y aclams /an. com

E-mail address: (to bé used Tor Tuture annual report notitication )

For turther information concerning this matter, please call:

Ash\eg  Aolems 11 S°2 | 216-6317

¥

Name oi Person Area Code

Enclosed is a check for the tollowing amount:

Davtime Telephone Number

O $60.00 Filing Fee,
Certilicate ot Status &

[0 $25.00 Filing Fee 0O $30.00 Filing Fee & [ $35.00 Filing Fee &
Certificute of Status Certitied Copy
(additonal cupy 15 enclosed) Certitied Copy

{addimional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassee. FL. 32303

2415 N. Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ' TN
OF )
/[‘21}\_ 2;‘ pi [
Adams Law Group LbC S

(Name of the Limited Liability Company as it now appears on gur records,)
(AL Jtabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on /l/f(//f"lo and assigned
Florida document number _& 260000 {60 66

This amendment is submitted to amend the following:

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

Ashley fhlams LAw LLC

The new name musl be distinguishable andl cuntain the words ~Limited Liability Company.” the designation “L1LCT or the abbreviation “1.1.C."

Enter new principal offices address, if applicable: /275 JTackson Strest
(Principal office address MUST BE 4 STREET ADDRESS) Suite 4oy
Ford Mygers  FL  3390i
7 7

Enter new mailing address, if applicable: (575 Jackson Street
(Muiling address MAY BE A POST OFFICE BOX) Swibe o4

Fort Muers FL 32900

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 Registered Agent:

New Registered Office Address:;

Enter Florida sireet address

. Florida
Cine Zip Code

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

[ hereby uccept the appointment as registered agent and agree 1o aet in this capacity. 1 firther agree 1o comply with the
provisions of all statwies relative 1o the proper und complete performance of my duties, and [ am Jamiliar with and
accept the oblivations of my position as registered 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, 1 hereby confirm that the limited liahility
compeany has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Hepistered Agent




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 dMember

Title Name Address Type of Action

Ciadd

ORemove

O Change

OAdd

ORemove

OChunge

OAdd

ORemove

CIChange

OAdd

COJRemove

OChange

D Add

ORemove

CIChange

CJaAdd

ClRemave

DOChange




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

E. Effective date, if other than the date of filing: {optional)
< (I an effective date is listed, the date must be specific and cannat be prior Lo date of filing or more than 90 days after filing.) Pursuant to 6050207 {3Xb}
Note: [fthe datv inserted in this block dues not meet the applicable stawtory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an erfective time, at 12:01 2., on the carlicr oft (b)) The 90th day after the
record is tiled.

Dated  Jwmne. 17 . 2020

ALE, F. ALe~

Aignature of o member or sutherized representative uf a memher

/4;4/-17 N, Addams

Tyvpued or printed name of signee

Filing Fee: $25.00



