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COVER LETTER

TO: Registration Section ¢
Division of Corporations 3 -

ADAGIO I3 LLC
SUBJECT:

3G 113t O

Name of Limited Liebility Company

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

Please return all correspondence concerning this matter to the following:

LETICIA SANTOS

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY ROAD SUITE 140

Address -

ORLANDO - FL 32811

City/Suate and Zip Code
INFORABKCORP.COM

F-mail address: (to be used for fuure annual report notification)

For further information concerning this metter, please call:

LETICIA SANTOS 407 898-1757

at{ )

Name ot Person Area Code

Enclosed is a check for the foliowing amount:

= 525,00 Filing Fec 0 $30.00 Filing Fee & (1) $55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is caclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mauiling Address:
Registration Scction

Division of Corporations
P.O. Box 0327
Tallahassee, FILL 32314

(additivral copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streer, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ADAGO 413 RLC
{Name of the Limited Liahility Company ns it now Rppears on oyur records.)
(A Flonda Limired Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on 10/05/2020 and assigned
[.20060320411

Florida document number

This nmendment is submitied to amend the following:

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

The new name muat be distingaishable and contals the words “Limited Liability Company,” the designation “LLC" or the abbeeviation “L.L.C."
1517 MULLIGAN BLVL #1003
CHAMPIONS GATE, FL 33896

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRENS,

Enter new malling address, if applicable: 1517 MULLIGAN BLYD #1005
(Mailing address MAY RE A POST OFFICE BOX) CHAMPIONS GATE, FL 33896

B. If amending the registered agent and/or registered oftice address on our records, enter the name of rhc new
agenf and/or the new registered office addvess here: -

jster el

KNEZI0L

[E!

-

Natne of News Regisiered Agent: ALEJANDRO A AMBIADO OLIVARES
1517 MULLIGAN BLVD #1005

Enter Florida street iddress

1)

New Registered Office Address:

Ohl:l Wd €<

CHAMPIONS GATE Florida 333896
City Zip Cody

New Repistored Agent’s Signature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the regtstered office a hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Repisterdd Agcn’. Signature of New Regivicced Agent

N

{

AT ALY

LI RN
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TO: 185068176383

FROM:4078875336

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from owr records:

MGR = Manuger
AMBR = Authorized Member

Title Name

MGR inarce felipe ambiado olivares

Address

LASPALMAS 33

Tvpe of Actlon

B Add

MGR carln andrea ambiado olivates

TALAGANTE, 8T 967¢0-00 CL

—Remove

{JChange

EL OLIVETO 3992

BAdd

TALAGANTE, ST 96700-00 CL

[JRemove

JOChange

Cadd

{JRemove

{JChange

OAda

CRemave

ClChange

Cladd

MRemove

OChange

Cladd

OJRemove

1 Change

L " T B s

'
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D. If amending ey other Information, enter change(s) here: {dttach additional sheets, if necessary.)

E. Lffective dule, if other than the date of filing: (nptional)
(if an effective date is listed, the date must bo Specific and cannot be prior o date of ling or mors than &0 days after filicg.) Pursuan: to 605.0207 (G))
Note: If the date inserted in this biock does not meet the applicable statuiory filing requireinenis, *his date will ot be listed as the
document's effective date on the Departmient of State’s records.

I the record specifics a detayed effective date, but not an eflective time, at 12:01 2.m. on the carlierof {b) The 9th day after the
record is filed,

06/16 77
Dated )

b___.

T L" 0
Slgnnature of o mcmbc] or uumr.-rz&‘l refrestntative of o ember

ALEIANDRO A AMBIADO OLIVARES
Typzd or printed pante of siglive




