14/21/2020 == 0 MNision'd orporatlo
‘ Flgri : nt of tat i
= \IB i

Sion OFDOFallOE‘IS

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000365859 3)))

H200003658593A8C3

NN ARRERARN

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From: ::’2(.’“ %
Account Name : REGISTERED AGENTS INC. e 2
Account Number : 120090000081 TS
Phone . (307)200-2803 v
Fax Number : (855)339-1010 N
S
«*Enter the email address for this business entity to be used for future:n
annual report mailings. Enter only one emaill address please.** o«
_:.i—| ——
Email Address: EA L
O 2
Il F °  LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
= ADS EMPIRE LLC
o o
.:,-: :’_" T lCer[ificaw of Status [ﬁ 0 J
T8 i ICertified Copy I 0 J
= .
= |Page Count I 04 |
ot
|[Estimated Charge | $25.00
Aj K=P
ocT 22 1020

Electronic Filing Menu Corporate Filing Menu

https:ffefie.sunbiz.org/scripts/ehlcovr.exe

Help

CERE

/1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ads Empire LLC

{(Name

of the Limited Liability Company as it new appears vn our recurds.,)
{A Flonda wbility Company}

and assigned

The Articles of Qrganization for this Limited Liability Company were {iled on 08/05/2020
Florida document number 20000226916

This amendment is submitted to amend ihe following:

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

The new rame must be distinguishable and conuin the words “Limited Liability Compaay.™ the designation "LLC” or the abbreviation “L.L.C.”

Enter new principatl offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) =a ~
T S
SRR

B. If amending the registered agent and/or registered office address on our records. enter lh(- n.mﬁ"nf lhe-new

repistered agent and/or the new registered office address here:

€ Hd

Name of New Registered Agent: e
T o
New Registered Office Address:
Enter Florida street address
. Florida
Zip Code

City

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

! hereby accept the appointmens as registered agent and agree to act in this capacity. 1 firther agree to contply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Ium Sfumiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the {imited liability

company has been noiified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

MGR MD Aftab Chowdhury 2880w Qakland Park Bivd, Add
Suite 225C 0 Remave

Oakland Park. Florida FL 33311 O Change

0O Add

£ Remove

O Change

00 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date mest be specific and cannot be prior to date of filing or more than 90 days after (iling.) Pursuant o 6050207 (3Xh)
Note: 17 the date inserted in this block does not meet the applicable statutory Gling 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 filec.

10021 2020
= @L

Signature of A member or authorized representative of @ member

Riley Park

Typed or printed name of signee

fage Y of 3
Filing Fec: $25.00



