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COVER LETTER

T0O: Registratiom Section
Division of Corporations

ADOBON LLC
SUBJECT:

Name of Limated Liabilive Company

The enctosed Articles of Amendment wwd feeis) are subnuitted for filing,

Please return all correspondence concerning tis imatter 10 the following:

Mike Town

Mo of Person

Legalzoam.com, Inc.

Firm'Compiny

U Spectrum Lr

Address

Austin, TX 78717

Citv'State and Zip Code

rabrniZ-4tevahoo.com

L-matl address: o be used for future snaoal report notisication?
For funther information concerning this matter, please call:

Mike Town O AR
at g 1]

Nane of Peison Agca Code Davitmie Telepheng Numbus

Fnclosed 1s a check tor the follewmng amount:

Geetibztonab copy s envlosady

2 S23.00 Filing Fee O $30.00 Filing Fre & .00 Filing Fee & 0 S0 Filing Fee,
Certiticate of Statux Ceriihwed Copy Certificate of Stus &
faadiitonal copy s cnclosed) Certitied Cl)]\’\‘
MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registrazion Section
Division of Corporations Division of Corporalions
Pk Box 6327 Clitten Building
Faltahnssee, FE32304 2ol Eaccutive Center Cirele

Talladrassee, FL 322301

From: Rapv Snivasiave
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ARTICLES OF AMENDMENT
TO r
ARTICLES OF ORGANIZATION "
OF “Aoer oy
- /

. ) TR
ADOBON 1L ,’,;LL ;‘h'. Loy,
~ -
ASGES i
iName of the Limited Linbility Company as il now appears on nur records.) L !.ﬂ,';; N
(A Flonda Linnsed Liabhits Company) RIS

- . . . . L . . . Apd/2012 .
The Artickes of Oreanization for this Limited Linkility Company were filed an DA/ and aszigned

f
[.23000] 86854

Florda document number

This amiendment 15 submined o amend the foflowing:

AL T amending name. enter the new name of the limited liability company here:

The rew mune ast be distinguishable and contan the words *Limited Lisbdity Compainy,” the destznation " LLE or the abbroviation “LLCT

Lnter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDIRIESS})

Foter new mailing wddreess, i applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. W amending the registered agent and/or registered olfice address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Asenl:

New Registered Office Address:

St Fhor i sireet aeldics s

. Florida
[N oy Crnde

New Revistered Agent’s Sicnature, il changing Repistervd Avent:

[ herchy accept the appeiniment as registered agent aid agree (o oct in 0is capacity. | jrurither agree io comple with the
provisions of all statuies relative o the proper and complote performance of my duties, aned | am tamiliar i and
aceept the ohligations of niy position as registered agent as provided for o Chaprer 603, .8 Or, if this document is
heing filed w merely roflect a change in the regisiered office address, hereby conjirm that the limired liabilin:

compeany has been notified vyweiring of this change.

IF Changing Registered Agent, Signature of New Registered Spent

Page 1 ol 3
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If amending Authorized Personts) asthorized o manage. enter the title, numie, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tite Name

AMBR Robert 3. Andrade

Address Type of Action
1959 Winners Cir.
Cantenmeni. FTI, 32853 B Add

O Renove

0 Change

D :\(lli

O Change

O Add

[ Remose

0 Change

D .‘\\l(‘

O Reimove

O Change

O Add

O Remove

O Chanye

Page 2ol 3



D. Famending any other information, enter change(s) herver (luach addivional shees, if rocessary.y

. Effective date. if other than the date of filing:
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(optional)

(1T an ellectin e date 15 bisted, the date mgat be specilic and cunnoed e prior e date of hling of maore than 9thdavs alier fhng, ) Pursuant w 605 U7 { by
Note: 11 the date ingerted in this block does not meet the applicable stanmory tiling requirements. this date will not be Bisted as the
document’ s effective date onthe Department of State’s reconds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after Lthe record is filed.

()

Dated

P2/16°2024

1S/

Roberto lsaac Rodriguez

signituse el g member o authonzsed sepresemtatngg of amembe

Reberie [siae Redsiyucs

Trped or prointed name of signee

Pave 3ol

Filing Fee: $25.00



