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COVER LETTER

TO: Registration Section
Division of Corporations

ADNMI FLORIDA SUN, L L.C.
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retumn ali correspondence concerning 1his matter to the following:

SYNYTSKA, VIESTA

Name of Person

ADMIFLORIDA SUN,LLC.

FimyCompany

101 DIPLOMAT PARKWAY APT 1902

Address

HALLANDALE BEACH, FL 33009

Cin/Sute and Zip Code
ADMIFLORIDASUN@GMAIL.COM

L-malf address: (to be used for fitture annual report oG Gication)

For further information concerning this matter, please call:

VIESTA SYNYTSKA 734 367-7389
at ( }
Name of Person Area Code Dastime Telephans Nwnber

Enclosed is a check for the following amount:

= 52500 Filing Fee 01 $30.00 Filing Fee & T $53.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
{additions} copy is enciosed) Centified Copy

(addnional 2opv 13 enclosed}

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNENT
TO sl

ARTICLES OF ORGANIZATION '
OF HROEC 13 AHII: 27

ADMI FLORIDA 3UN. L.L.C.

(xame of the Limited Liahilitv Company as it new appears on our records.)
A Fionda Limired Liabifiy Company}

. . . . . . .- . ~ 08/20272 .
The Articles of Organization for this Limited Liabilitv Company were filed on 05/03/2022 and assigned

LI200034685+

Florida docwonent nwnber

This amendment is submitted to amend the following;

A, Il amending name, coter the new name of the fimited liability company here:

The new name must be distinguishabie and contain the worda “Limited Liabiiiey Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office adress MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

Matling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered nffice nddress on our records, enter the name of the new registered
puent and/or the new registered office pddress here:

Name of New Registered Agent:

New Registered Office Address:

Entar Florido siree: address

. Florida
Ciy Zin Code

{ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familior with and
accepr the obligations of my position as registered agent as provided or in Chaprer 603, F.S. Or, if this document is
being filed to merely refiect a chunge in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action
AMBR BAHATYRCHUK, OLEH 101 DIPLOMAT PARKWAY, APT 1902
TAdd

HALLANDALE BEACH, FL 33009
ORemove

= Change

TAdd

T Remove

O Change

JAdd

SRemove

1Chuanpe

OAadd

CRemove

TChange

Tladd

“iRemove

OChange

Cadd

OJRemave

i Change




" ;i_};J;.-ff’» Wy
D. if amending any other jnformation, enter change(s) here: (drtach additionai sheers, ffneces.va?@ TN el
A

27

E. Effective date, if other than the date of filing: (nptional)
{Ifan effective dace is listed, the date must be specific and cannot be prio: 1o date of tiling or more than 50 days zfier filing.) Pursuant w 663.0207 (2Xb)
Note: T{the date inserted in this block does not meet the applicable siatutery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delaved etfective date, but not an effective time, &t 12:01 a.m. on the earlicr of: (1) The 90tk day after the
record i3 filed.

12713 2022
Dated .

Vdam.j; ;‘T/Eé&

Signature 57 a member of autherized represeniative of 2 member

SYNYTSKA. VIESTA

Typzd or primied name of signee

Filing Fee: $25.00



