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SORSHER & ASSOCIATES

COVER LETTER
.
TO:  Registrution Section :
Mvision of Corporations
AAD & COMPANY, LLC
SUBJECT:
Name of Limited Liability Campany ' i

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

Pleasc return all correspandence concerning this matter to the following:

BOIRA, ANTON

AAD & COMPANY, LL.C

Namc of I'erson

1947 NE 149TH ST

FimyCempany

NORTH MIAMI, FL 33138}

Address

1160007 @dgmail .com

Citv/State and Zip Code

E-mail eldress: (10 bo used for fuluze annual repor nolification)

Far further information concerning this matier. please call:

BOIBA, ANTON

786 909-7799
at( }

Natrne of Person

Enclosed is a check for the follawing amount;

m 25,00 Filing Fee O $30.00 Filing Fee &

Certitieate of Starus

Mailing Address:
Registration Scection
Nivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Duytime Telephone Nomber

C1855.00 Filing Fee &
Centified Capy
(ndditsonal copy is enclosed)

0 $60.00 Filing Fee,
Cerlificalc of Statuy &
Cenified Copy
(adanticnul copy is enclosed)

Street Address:

Registration Section

Divisian of Corporations

The Centre of Tullahassee

2415 N. Monrog Strect. Suite 810
Talluhassee, FL 32303

doo02,0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAD & COMPANY, LLC

The Articles of Organivation for this Limited Liability Company were filed on _'_2"23"2020 _ _and assigned
L21000002094

Florida document number <

This amendment is submilted to amend the following:

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

The new pame must be distinguisheble and comain the werds “Limited Liubiliny Company.” the designatiun L1 or the abbreviation *L.L.C.™

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

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of th of!hc new repistered
agent and/or the new registered otfice uddress here:

Name of New Repistered Agent:

New Regigtered Office Address:

Enier Floridu sireat address

Flor:dah -
City . ""'

New Repistered Agent's Signature if chonging Replstered Agent: -« it

[ hereby accept the appointment as regisiered agent und agree 1o act in this cupacity. { further agree 1o comply with the
provisions of all staiutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posifion as registered agent as provided for in Chaprer 603, F.8. Or, {f this documentlis
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the {imited lichility
company has been notified in writing of this change.

If Changing Registered 'A'genl. Signature of New Hepistered Agent
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If amending Authorlzed Person(s) authorized to manage, enler the title, name, and address af euch person being added
or removed from gur records: I

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Activn

AMBR BOIBA, ANTON 16850 N BAY RUAD APT 2115
Ondd

SUNNY ISLES BEACH, FL 33160

HRemove

[Change

CAdd

T Remove

OChange

Ciadd

ORemost

TiChange

M add

(JRemove

OChange

Oadd

CiRemove

[MChenge

i~ Add

CRemove

C'Change
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D. if amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing; {optional)

{1 l'an effeclive dule is listed. the date muwn be specitic and cunnot be prior to dutc of filing or mure than 20 days afier filing,) Purseant o 605.0207 (3){b)
Note: Ifthe date inseried in this hlock docs not meet the npplicable statutory fifing requirements, this date witl not be listed as the

document’s eficclive date on the Department of Stale's records.

i1 the record specilics o delayed effective date, but aol wn clfective time, w1 12:01 a.m. on the earlicr of) () The 90th day ailer the
recurd is liled.

04/05 202!
Dated

An2dn Bodba

Signature of & member or authorized representative of 2 member

BOIRA, ANTON

Typed or printed name ol <ignee

Filing Fee: §25.00




