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COVER LETTER
TO: Registration Section .

Division of Corporations

ADAGIO 110 LI.C
SUBJECT:

FROM: 4078915228 et 1 54 5

-

i R

Name of Limited Liebility Company

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

Please return all correspondence cancernirg this matier to the following:

LETICIA SANTOS

Name of 'erson

ACCOUNT BOOKKEEPING CORP

Firm/Company

3301 CONROY ROAD SUITE 140

Address

ORLANDO, FL 32811

CityiState and Zip Code
INFO@ABKCORP.COM

B-mail nddress: {to be used for future annual 1eport natilicatior)

For further information concerning this mater, please call:

LETICIA SANTOS 407
at{ )

898-1757

Neme of Person Arca Code

Enclosed is a check for the following amwount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Cernificate of Status

(J $55.00 Filing Fee &
Certified Copy

{additional topy is enclosed)

Daylime Telephone Number

] $60.00 Filing Fee,
Certificate of Status &
Ceriified Copy
{additional copy i enclused)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Sectior.

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADAGIO IOLLC

fahillty Company as jt nppear ur records,)

[ t:
orrda Limit 1adbthity Cempany

and nssigned

The Articles of Organization for this Limited Liability Company were filed on
L20000315895

Tlorida dosument number

This amendmeunt is submitied to amend tac following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguisheble snd contain the words “Limited Liability Company,” the éesignation “LILC™ ar the abbreviation "L.1.C."
i517 MULLIGAN BLVYD #1005

CHAMPIONS GATE, FL 33396

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

1517 MULLIIAN BLVD #1005

Lnter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) CHAMPIONS GATE, FL 33896

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new repistered

ngent and/or the new registered office nddress here:
e
- —
Name of New Registered Agent: ALEJANDRO A AMBIADO OLIVARES . ~
=
New Registered Office Address: 1517 MULLIGAN BLVD #1003 .‘; -
Enter Florida street address o=
CHAMPIONS GATE Florida 3389 _"'E i
City Zip Code
N
(R

New lReglatered Agent’s Stpnature if chanping Registered Agent:
1 hereby accept the appointment as registered agent and agree to uct in this capacity. ! further agree {o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being filec to merely reflect a change in the registered office addre. confirm that the limited liability

company has been notified in writing of this change.

If Changing Registéred Agen}. Signuh;re of Now Reglstered Agent

LA
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persyn_being ndded
or removed from our records:

MGR = Mauonager
AMBR = Autherized Member

Litle Namge Address T'ype of Acilon
MGR marco felipe amtiado olivares LAS PALMAS 53 _
=Add

TALAGANTE, ST 96700-00 CL
IRemove

ClCkange

MGR carle endrea ambiedo otivares EL OLIVETO 3992
) W Add

TALAGANTE, ST 96700-00 CL
ORemeve

LIChange

Dadd

MRemove

(iChange

Oadd

JRemove

OChange

JAdd

CIRemove

UJChange

OAdd

CRemove

O¢Change
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D. If amending any other information, enter change(s) here: (Artach addirional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If en ciTective date is listed, the date nwst be specific and canaot be prior 1o dats of Aling or more than 50 deys after Sling.) Pursunnt 1o 605.0207 (3)(b)

Nute: [f the date inserted in this block does not meet the applicable steasiory filing tequirements, this date will nat be lisled as the
document’s effective date on tie Depatment of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90t day after the
record is filed.

Dated h ,

Sigr,dmrc ok ‘.b7 of suthorizod represaatative of o member

ALEJANDRO A AMBIADO OLIVARES

Typed of printed name of signee




