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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Z.
June 13, 2022 iy
FLORIDA CAPITAL COURIER SERVICES, INC. 5:3
SUBJECT: ADAS INSURANCE ADVISORS LLC ? :

Ref. Number: L21000319553

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is PO3000053634.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 922A00013213

www.sunbiz.org

Divicion of Cornorations - PO BROY 8227 _“Tallahaccee Florida 39214
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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FLL 32309

(850) 524-3437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUN'L%I.?OQIOOOOI()O AMOUNT:_$25.00
AUTHORIZATION SIGNATURI:: Y

- T 1=
ADAS INSURANCE ADVISORS LLC 1.21000319553
BUSINESS ( Namc) Document #
___ Walkin _ Pick up time
___ Mail out Will wait
____ Photocopy

Certified Copy

__ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__ Amendment
Not for Profit Resignation of R.A. Ofticer/Dircctor
__ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawatl
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
I.imited Partnership
Fictitious Name ____Reinstatement
APOSTIL ()_ Other
Country

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARL DRIVE

TALLAMASSEE. FL 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOU}J{I': 120230000160 AMOUNT:_$25.00
AUTHORIZATION SIGNATURE: -

ADAS INSURANCE ADVISORS LLC 221000319553
BUSINESS ( Name) Document #

Walk in ____ Pickupume
_ Mail out Will wait
____ Photocopy

Certified Copy

__ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__ Amendment
Not for Profit Resignation of R.A. Officer/Director
__Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Forcign filing
L.imited Partnership
Fictitious Name ___Reinstatement
APOSTIL ()_ _ Other
Country

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

-

A . , 2072 JON 1L AM B:LO
-‘bu 1ﬂ5'(,&r(\/\(1; AAV’;((\(‘S L-L/(-/"'/— ———m ca
~ (Same of the Limited Liability Company as it now appears on our recordBC Ry TART UF 510"
{A Florida i,nmlcﬁ Iiubility Company) TALLAHAGSIL. FU G

07/08/2021

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

L21000319553

Florida document number

This amendment is submitted 1o amend the tollowing:

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

Socal Meacters  of Tacwecance, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “1.1,.C."

9558 NW 418T ST
DORAL, FL 33178

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

9558 NW 41ST ST
DORAL, FL 33178

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Registered Agent: DALILA S. DE LA ROSA

New Repistered Office Address: 9558 NW 413T ST

Enter Florida sireet uddress

DORAL Florida 33178
City Zip Cenle

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address. 1 herehyGonfirm that g Ii 3 «( lichiline
compuany has been notified in writing of this change. M

If Changing Registefed Agent, Signature of New Registered Agent




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

MGR = Manager
. 'AMBR = Authorized Member

Title Name Address Tvpe of Action
P DALILA S. DE LA ROSA 9558 NW 4187 ST
@ Add

DORAL, FL 33178
CRemove

DALILA S. DE LA ROSA
@ Change

P ANDRIS RIVERON 9558 NW 418T ST
mAdd

DORAL, FL 33178
ORemave

JChange

REG. AG DALILA S. ALEMAN 142 NW 37TH ST
OAdd

MIAMI, FL 33127
@ Remove

CIChange

CAdd

ORemove

O Change

CAdd

ORemove

OChange

OAdd

CJRemove

T Change




* ]

D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessury.)

PLEASE CHANGE NAME OF PRESIDENT, ADD NEW PRESIDENT AND ADDRESS AND LLC

NAME CHANGE.

) ) . 08/04/2022 )
E. Effective date, if other than the date of filing: {optional)
(If an efTective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3K
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State's records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the earlier of: (b} The 90th day after the
record s filed.

6/09/2022 2022

bk

Signature of a member or authorized representative of a member

DALILA S. DE LA ROSA

Typed or printed name of signee

Farg s - Pl VPl Te}



