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COVER LETTER

T Registration Section
Division of Corporations

DEMARRKO O
SUBIECT:

Name of Limited Liahiline Compiny

The enclosed Articles ol Amendment and Teets) are subnyitied Tor filing.

Please return all correspondence concerning this matier to the following:

ZHENG HE

Name ol Person

FirmsCompans

IS EMAIN STRER #107

Adddress

ALHAMBRACA S8

CinvsStne amd Zip Code
ACTUSZOE O FOXMATLCTR

bl address: (o be used for fiare annual report notiticaiien

For further information concerning this matier. please call: :
ZHENG HE ala GIRSNAA-
at ( }
Name ol Person Arci Code Dasame Telephione Number
Enclosed is a cheek for the following amount:
— S23.00 Filing Fee =W S30.00 Filing Fee & JER500 Filing Fee & i S60L.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &

vadditmnad copy 1~ encloseds Certitied Copy

Fasddivemad cops s enchonedy

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations

The Centre of Talliahassee

2413 N, Monroe Street, Suite 810
Tatlahassee, FL 32303

Division of Corporations
0, Box 6327
Talahassee, IF1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NDEMARKQG O

tName of the Limited Liabilits Company as it now appears on our records. )
CA Hondas Tinuted Laabihite Company )y

Fhe Artickes of Organtzation for this Limited Liabiliny Company were filed on March 31, 2023 andd assigned

P23000162419

IFlorida document number

This amendment is submitted w amend the following:

A i amending name, enter the new e of the limited liability company here:

ADURO PROVLLC

Fhe s nane st be distinguishible and congin the words “Limited Liabiline Company” the designagion “LLG™ or the abbyeyingion =110

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE ASTREET ADDRIISS)

Enter new muailing addreess, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. ITamending 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 Reoistered Agent:

New Regtstered Ofee Address;

Foner Flovide street addroas

. Florida
oy i Uendy

New Revistered Agent’s Sivnature, if changine Registered Avent:

D herehv aeeept the appoiniment as regisicred agent aind agree o act in this capacine, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of mv dudies. and £ am jamilior with and
aceept the oblications of mv position ax registered aeont as provided for in Clhapier 603, F.S. Oro if this document is
heing filed to merely retlecr a change in the regisiered office addyess, { hereby confirm that the limited Habiline
company as heen notitiod o weiting of tis change.

H Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage., cater the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—Add

— Renmose

“Change

: Add

ZRemove

.t ‘hange

—Add

L Remowy

_ BChange

LI

-

TAdd

Remove

" Change

—Add

ZKemowve

ZiChange

j Add

Z Remove

Z Change




D. If amending any other information. enter changets) here: ctirach addivional sheers. i necessarv

F. Fffective date, if other than the date of liling: (oplienal)
(0 effeetive dine is Jisted. the date must be specitic and cannot be privr (o date of Bling o moce than 90 dass alter Nling Pursuant o 6030207 (b
Note: [the date inserted in this bloack does not meet the applicable stauory filing requirements. this date will nat be listed as the
document’s efective date on the Department of State’s records,

B the record specities a delayved effective date. but not an etfective time, at 12:01 wm. on the carlier o ¢hr The Sth day atter the
record is fled,

S/ 202
Pated

Sigiisiute ol a member or authonzed representative of o member

kam Taurens Markwat

s pad o printed name o signee



