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COVER LETTER

TO: Registration Scction
Division of Corporations

DIEGO MONTOYA INVESTMENTS LLC *
SUBJECT:
Name of Limited Liability Compuany
The enclosed Articles of Amendment and fee(s) are submitted for {iling.
Please retumn all correspondence concerning this matter to the foilowing:
JOHNJATRO VILLAVECES LODPEZA
Name ot Persen
Firm/Company
6151 LAKE LODGE DR 1402 ~>
Address ">
) ) )
WINTER GARDEN, F1, 34787 . —
=N
Citv/State and Zip Cade o
IIVLEVILLAVECESCONSULTORES .COM L -
L R T ™
M
: : - y " " R > [ )
E-mail address: (W be used tor tuture annual report notfication) = s
I
25w
lFor further information concerning this matter, please call: m o
JOHN IATRO VILLAVECES at (AUS )3 187034

Nume of Person Area Code

inclosed is a cheek Tor the foilowing amount:

Daytime Felephone Number

{71 §23.00 Filing Fee = $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate ol Status Cenified Copy Certificate ol Status &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee, 1. 32314

2415 N. Monroe Street, Suite 810

Tallahassee. ¥I. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIEGO MONTOYA INVENTMENTS L1LC

(Name of the Limited_Liability Compuny as it now appears on our records.)
(A Tlonda Limited Laablhiy Company)

8 AM 12152010
The Articles of Organivation for this Limited Luability Company were filed on and assigned
L0000 T4
IFlorida document number

This amendment is submitted 1o amend the following:

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

ADAICO LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLCT or the abbreviation “LUL.CT

G131 TARE LODGE DR 1402 WiNTER GARDEN FL 34787

Enter new principal offices address, il applicable: o
(Principal office address MUST BIs A STREET ADDRESS) :::3'

-
: H
£:
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Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Remstered Office Address:

Fnier Florida street address

. Florida
Clire Zip Cocde

New Registered Agent’s Sienature, if changing Registered Avent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to complyv with the
provisions of afl statwes refative 1o the proper and complete performance of my duties, and T am fomiliar with and
acveept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a changee in the registered office address, Thereby confirnn thar the {imited liahifity:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or rémoved Tl‘()lll our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

CiRemove

CIChange

CIadd

CiRemove
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CIAdd

_IRemave

CIChange

D:\dd

CIRemove

CIChange

(C1Add

CiRemove

CiChange




.

[f amending any other information, enter change(s) here
Ll « L)

(Attach additional sheets, if necessary.

(optional)

E. Effective date, if other than the date of filing:
(fan etfective date 15 isted. the date must be speeitic and cannot be prior to date of filing or more than 90 day s after Nling. ) Pursuant 10 603.0207 (33
If the date inserted in this block does not mect the applicable statutory liling requireiments, this date will not be listed as the

Nole:
document’s effective date on the Departiment of State’s records

The 9h day after the

1"the record specilivs a delayed effective date, but net an etfective time, at 12200 aan. on the carlier o (b)

record s iled.

APRILT 2023 /-\
M/\/ﬁa il g

TR gﬁﬂn'I'r["m"rmcnv}u or autherized representative ot a member

Dated

JOHNJATRO VILLAVIEECES LOPEZ

Typed or printed nane of signee




