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TO: Registration Section
Division of Carporations

Aden Condepts LLC
SUBJECT:

COVER LETTER

NMame of Limated Liabshis Unmpany

The enclosed Articles of Amendmeni and 1ee(s) are submitted wr tiling.

Please return alt cerrespondence concerning this matter w the following:

Avo 1 Fhnkson

Name o [Peron

Aden Coneepts LLC

Firm Company

SNY S Chickasaw Frail 2131

Address

Orlando, FL 32525

Cuy/State and Zip Code

adenconcepist2gninl.com

E-minl address: 1to be used for fwture annnal repor notification)

Fur further intormation conceming this maiter, please call:

Ayo D Hinkson

a2l 652-1936
at( }

Nuine of Poetsna

Area oy

Enclused is a check for the following amount;

3 825.00 Filing Fev B $30.0 Filing Fee &

Cerilicate af Stadus

Majling Address:
Registration Scction
Divigion of Corporations
P.0. Box 6327
Taltahassee, FLL 32314

Dy time Telephone Number

0 $55.00 Filing Fee &
Cenified Cops

tadditinal copy s v lesaly

0 S6iL00 Filing Fee,
Coentificate of Swatus &
Certificd Copy

Laddit omal copy e caclascud

Strect Address:

Rugistration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Taltabagsee, FL 323023



ARTICLES OF AMENDMEN

T
TO
ARTICLES OF ORGANIZATION
OF

Aden Conceprs LLC

tA Flondu Licuted Dialnlity Uompany)

I Name of the Limited Liability Compuany as it now appears on our recurils.)

. . . . iye - Y O I B Td b
Ihe Articles of Organization for this Limited Liability Company were liled on February 04. 2021
_ 1 738

Florida document number & 1000037281

and assigned
This amendimenti is submitted o amend the Tollowing

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

The sew name must be distinginshable and contain the words “Lunited Liability Company

-
v the designation

Fnter new principal offices address, it applicable

~
"
“LLCT or the abtreviaior=.1.C,”
o= 7
309 8. Chickasaw Truil ’__-;_ r L B
(Principal office address MUST BE A STREET ADDRESS) ™' o ¢
Orlando. FL 32423 -
- - ot
-1 = .t
L o "
2T =
=T
Enter new mailing address, if applicable: E‘j PR
{Mailing address MAY BE A POST OFFICE BOX; -
8. 1f amending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here
Numye of New Repistered Apent

Ave D, Hinkson
New Reaistered Office Address

3213 Socorre Ave

Enter Floridu vpreet gedidresy
Cirlando

L ATK2D
. Florida -
(.l.f'l'
New Registered Apent’s Signature, if chanping Registered Acent

Lip Conde
D iwereby aceept the appoimiment us vegistered agent and ugree o acr in thiy capaciv. | further agree to comple with the
provisions of all statutes relutive to the proper aud complete perfornance of my dutics, and Fam femilicr with and

company: kas heen notified inwriting of this change

aveept the obligations of my position as registered agen as provided for ir Chaprer 605, F.5 Or, if'this document is
betnyg filend 1o mervely reficce a change in e regisiered affice adedeess, hereby confivm thar the fimited liahilin

.u .,ﬂn,_,,,f@m B Shraoad

\L('m \lj_,nmurt, of New Registered Agent




or removed from our records:

[f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
MCGR = Manager
AMBR = Aurhorized Member

Title Name

Address
Avo D Hinkson

Type of Action
3215 Socarro Ave Orlundo, FL 32829

= Al

ClRemove

[ZChange

ZAdd

L

-3

L.
{

[~/
Pt
OReihove o -

CChange

(ZAdd

_ Oremowe

C Change

CAdd

CRemove

" Change

s Eadd

ORemove



1L 0 amending any other inforneation, enter chanpe(s) herer fdnach additional sheets, if necesseay)

D3AVI/20210

k. Effective date. if other than the date of filing:
Fan enective date 15 listed, the dane must be specitic and cannot be prior to date off

{optional)

fthng er more than Y0 duys after filing.) 'urstant w 605 D207 {33k
Noter [1the date mseried mtdus black does not meei the applicable statutory filing requiremnents. this dote will not be histed as the
document’s ettechive diie on e Bepanineni of Stote’s recornds,

ff the record specitics o delaved effective date. but not an etfective time. at 12:00 e on the earlier ofs thy
record s liled,

The Hith day alter the
L ntay 7
Dt

_ /C ! _/@{41111'1‘3

Sigpfure ol o b ve autiorized Tepresaitaive ol e mennber

Ayo 12 ilinRsain

Typed or prinied name o’ sgne:

Filing Fre: S25.00



