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COVER LETTER

Ty Resistration Section
Division of Corporations

Acdo Professional Group LILC
SURBJECT:

Nitme of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor tiling,

Please retuen all correspendence coneerning this matter 1o the following:

Deborah A Barber

Name ol Person

Acdo Professional Group

Firm/Compuny

3177 Conway Gardens Rd

Address

Qrlando. FE 32806

City/Siate and Zip Conde

burber.deborahgeimail.com

=il address: (o be used for tuture annual report notitivation)
For turther mtormation concerning this matter. please call:
eborah A Barber 87 T17-11ks

ab ( }

Nine ol 'erson Aren Code Davtime Telephone Number

Fuctosed is a cheek for the tollowing amount:

) S2500 Filing Fee 530,00 Filing Fee & 0J $55.00 Fiking Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Cupy Certiticate of States &
{additionsl cupy 15 enclosed | Certified Copy

(achlinonat copy s enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassey
Tallahassee, FIL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avdo Professional Group LLC

(Name of the Limited Liability Company an it now appenrs on our records.)
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(A Florda Linated ThabaTi Companyy e - -
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- . - S . L e . Narch 02, 202 = * .
I'he Aracles of Organization For this Linnted Liability Company were filed on farch 02, 2020 A Landb smgncc&""‘\
MR g
. 200000651 38 Ee X
Florida document number |-2P000D651 38 A
This wnendment is submitted to amend the following:

= O

A Wamending name. enter the new name of the limited liability company here:

0\ :

Enter new prineipal of lices address, it applicable:

Fhe new name must be disiinguishable and conain the swords “Limited Liability Company,” the designation ~1.LC™ or the abbreviation 1.1

(rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nanne ol New Registered Avent:

New Repistered Office Address:

Enter Florida stroet address

. Florida
iy
New Registered Agent’s Sienature. if changing Revistered Avent:

Zip Cende
P heveby aceept the appoininent as registered agent and agree to act b this capaciov. 1 jurther agree to comply with the
provisions of all steautes relarive 1o the proper amd complete performance of one duties, and am familior with and
aveept the oblivations of mv position as registered agent as provided for in Chapter 603, 1S, Or, i this dociment is

heing fited 1 mevely veflect a change in the registered office address. 1hereby confirm that the limited liahiline
campany has heen notified in writing of this change.

I Changing Registered Agent, Sisnatore of New Registered 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 Member

Title Namie Address Type of Action
MEGR Avdo Cruz I 3177 Conway Gardens Rd
DOAdd

Orlando. F1. 32806
= Remove

OChange

AMGR Deburah A Burber 3177 Conway Gardens Rd
= A dd

Orlando, FL, 32806
CIRemove

OChange

:!r'\(ld

O Remove

OIChange

O Add

CIRemove

OChange

OAdd

ORemove

I Change

O Add

JRemove

O Chunge




D I amending any other information, enter change(s) here: Cuach additional sheeis, if necessary.)

L. Effective dute, if aother than the date of filing: (optional)
(0 an e Mective date s listed. the <ate must be specilie and cannot be prion tw date ol tiling or more than %0 dayvs aller (iling,) Pursuas o 6030207 (3Kh)
Note: It the dute inserted in this bleck does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the recond specifivs a dudayed effective date, bul not an effective time. a1 12:01 a.m. on the carlier oft (b) The 90th day after ihe
record s Nled.

March |3 2020
[ Xited e

Signaftme T o member or authortzed representative of i member

&Ao:aA A 2&#54/

I'vped or printed name of signee

Filing Fee: 825,00



