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. \ COVER LETTER

TO: Registration Section
Division of Corporations

surseer: . ALDLA AWESONE SSRCE L '

Nuame of Limited Liability Company

The enclosed Articles of Amendment and teegs) are submitted tor filing.

PMease rewarn all correspondence conceming this matter to the following:

Diada oo koorecz.

Name of Person

A.D-A ALEDVE SeRAnCeE LLC

Fitm/Company

261 CcRossRoans Ezkos DRVE AP 3301

Address

OrlanDo -Floroa 32824

City/State and Zip Code

diomaorlusa ©amal - Ccom

E-mail address: (1o Belised for Riture annual report natification)

For further information concerniag this matter. pleasc call:

Diana Rooreus=z, w1t 32160328316

Name of Person Ares Code

[xaytime Telephone Number

Enclosed i1s a check for the tollowing amount:

M $25.00 Filing Fee (3 $30.00 Fiting Fee & L1 85350 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(xdditional copy is enclosed) Cerufred Copy

(additional copy s enclosedt

Mailing Address: Street Address:

Registrauon Scection Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N. Monroe Strect, Saite 810

Tallahassee. FL 32303



. , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SERRARE
OF BTN .:‘l 2 Lioth

PITER PR

21 AR 0 R g: L3

{(Name of the Fimited |iability Company as it now appears on pur records. )
1A Flonds Linnted Lighility Company)

The Articles ol Organization for this Limited Liability Company were tiled on _OM - O - 24 and assigned
Florida document number L 2000 16U4AQsU

This amendment 1s submitted to amend the following:

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

A DA AnesoMmeE Seruices LG

The new name must be distinguishable and contain the words “Limited Lisbitity Company.” the designation “L1LC or the abbreviation ©L1.C7

Enter new principal offices address, if applicable: q26‘1 CJD‘SS(CKL‘JS 801&1\ <lr
(Principal office address MUST BE A STREET ADDRESS) odandd - Flonda =282
apatamerto 3204

Futer new mailing address, it applicable: 1261 crossoads E:}JfC"éaﬁ <y
{(Muiling address MAY BE A POST OFFICE BOX) OF lCM’\dQ “Flonda 32821

apadomcrio 3301

B. If amending 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 Revistered Avent: DlOﬂCJ Q@*\S\ﬁa
New Registered Office Address: 32614 Ccroosrooas quder\ dnue QD‘* G S |
Enter Floridea J\'HS'{JI aelilfresy
O lando Florida 32821
Cine Zip Code

New Revistered Agent’s Signature, if chunging Registered Agent:

D herebv aceept the uppointment as registered agent and agree to act in this capacitv. I jurther agree to comply with the
provisions of all stantes refative o the proper and complete perforniance of my duties, and T am familior with and
aceept the obligations of my position ws registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thervehy confirm that the limited liubility
company has been notified inawriting of this change.

If Changing Repistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager i o N
AMBR = Authorized Member . I‘(,':\‘,‘ 5 T TN
Title Name Address 21 AFR 19 I B 'I‘\q:ne of Action

Dovid Soler AN crossioads 8grdm Ar A

odando -Flonda 32824 ORemove

oparlamento 2301 TiChange
A

ClRemove

C1Change

OAdd

ORemove

CCiange

OAdd

CRemove

O Change

CiAadd

CIKcmove

LIChange

CIAdd

CORemove

JChange




D. 1f amending any other information, enter change(s) heve: (Attach additional sheets. if necessarsy

" by
. PO

LT R L

21 APR 30 RH 8 L3

E. Effcctive date, if other than the date of filing: (optional)
I an effective date s listed, the dute nust be specihic and cannot be prior W date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3¥b)
Note: [Fthe date mserted in this block does not meet the applicable statwtory filing requirements, this date will oot be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed eflfective dite. but not an eftective thme, at 12:01 a.m. on the carlicr of: (b)) The 90th day afier the
record is filed.

Dated Od-23- 24

T
WY

Stgnatire oTa nicimber or authunzed rwepresentitive of u member

Diana Roprieoez

Typed or printed name of signee

I i RO o o e Vi T )



