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TO: Registration Section
Division of Corporations

C})VEB LETTER,

r

‘4 ADAMSON COMPANY LLC - .
SUBJECT: . ~
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(((H23000244565 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) arc submitied for filing.

Please return all correspondence concerning this matier o the fullowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

HOUSTON.TX 77064

Address

City/State and Zip Code

EFILE124@INCRILE.COM

Eomail address: 1o be tsed Tor futire snnnal report notificatian)

For further information concerning this matter. piease calk:

LOVETTE DOBSON

§88-462-3453
at )

Namw of Person

Enclosed 15 a check for the following amount;

W 525.00 Filing Fee ] $30.00 Filing Fee &

Centificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

1 $55.00 Filing Fee &
Cenificd Copy

(nddivonal copy is enclosed)

O 560.00 Filing Fee,
Cenificate of S1atus &
Certified Copy

(ndditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Stwreet, Suite 810
Tallahassee, FL. 32303

(((H23000244565 3)))
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ARTICLES OF AMENDMENT

TO (((H23000244565 3)))

ARTICLES OF ORGANIZATION
OF

ADAMSON COMPANY LLC

0472772021

and assigned

The Articles of Organization for this Limited Liability Company were filed on

L 2 43
Florida document number L.21000194 366

T'his amendment is subimitied to amend the following:

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

The new name must be distinguishable and comain the words ~“Limied Liability Company,™ the designation "LLC™ or the abbreviation “L.L.C."

- . . . - Naw T3 ol r . 7
Enter new principal offices address, if applicable: 150 Nw 72nd Ave Tower | Ste 455 #11578

{(Principal office address MUST BE A STREET ADDRESS)

Miami. FL 33126

118G Nw 72nd Ave Tower | Ste 455 #11578

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) Miami, FL 33120

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:

~o
-]
MName of New Repistered Apent: =3
—
New Registered Office Address: -
Enior Florid street address -
. Florida -~
City Zip Codé,
) n
New Repistered Agent’s Sipnature, if chanping Registered Agent: - R

{ herehv accept the appoiniment as registered agem and agree o act in this capacity. f jurther agree (o (.'H-I-?-if)!_l’ with the
provisions of all stanues relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.§. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliey
company has been notified in writing of this change.

If Chanping Reglistered Agent, Signusture of New Repistered Agent

{((H23000244565 3)))



72023 16:10:5 COT - Page. 4/5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000244565 3)))

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type uf Action

AMBR JAYDEN A ADAMSON 1130 Nw 72nd Ave Tower § Stc 435 #11578
Cadd

Miami. FL 33126
O Remove

™ Change

OAdd

CiRemove

OChange

ClAdd

ORemove

MChange

l—],-\dd

ORemove

ClChange

ClAdd

ORemove

OChange

O add

O Remove

OChange
(((H23000244565 3)))
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{((H23000244565 3)))

B amending any other information, enter change(s) heve: cdiach additionat sheois., iecessary.

t. FEfective date, il other than the date of filing: {optional)
A1 ctfeative dite s Bated. i e most e specitic and cannal b prore s dite of Gling or nwee than 90 day s atier tiling, ) Pursaant o 6030207 (i
Note: M the date inserted in 1his block docs notmeet the applicable stawsory Bling requirements. this dale swill not be listed us the
Jocwent s elTective date vn e Department of State’s records,

b record specities a deday ed elfective diie. bur not an etigeine Hime, w 12:00 . on ibe carlier of; () The 90h dav afier the
revord is fled.

JUHLY 12 2025

Paied

e Sogdeq fdansen

Sipnatire i ember ahuthorizod representative of 2 member

Favden Adanpon

'y ped or printed mame of sigawe

(((H23000244565 3)))
Filing Fee: $25.00



