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COVER LETTER

TO: Registration Section
Division of Corporations

ADN PROJECT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are sutmitted for filing.

Please rewrn &ll correspondence concerning this matter to the following:

TRANK GALLARDO

Name of Person

Finn/Company

3050 N UNMIVERSITY DRIVE SUITE 206

Adcress

TAMARAC FLORIDA 33324

CityfState and Zip Code

frankgallaidomnia@gmail.com

E-mail address: {to e used for [Uture anncel repart notincwion )

For further information concerning this marter, pleass call:

FRANK A GALLARDOQ 786 4i4-3383
at{ )
Nama of Person Atz Code Daytimse Telephons Number
Enclosed is a check for the following amount:
$25.00 Fiiing Fee ) 830.00 Filing Fee & L] 835.00 Filing Fee & O £50.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(ndditienal copy is eactaiscr) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streer, Suite 810
Tallahasses, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ADN PROJECT SERVICE LLC
(Name of the Limited Linbility as it now nppears on pur recurgs.)

The Aricles of Organization for this Limited Liability Compary were filed on 05/G8/2023 and assigned
L23000227165

Fiorida docurent mumber

This amendment is submitted to amend the following;

A. Ifamending name, gnter the new name of the limited lability company here:

0

The new name must be distinguishable and coniain the words “Limiied Liability Company,” the designazion "LLC" or the ubb:cvin:iﬁ_ri "LL.C

Enter new principul offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST OFFICE BOX)

R. Ifamending the registered agent and/or registered office address on our recovds, enter the name of the new registered
ageat and/or the new revistered office address here:

Name of New Registered Agent: FRANK A GALLARDO

243 NE 133RD STRE=T

Enter Florida street address

New Registered Office Address:

MIAMI . Florida 33179

City Zip Code

New Registered Agent’s Signature, If chanping Registered Agent:

I hereby accapt the appointment as regisiered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and I am familicr with ard
accepi the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office aciiress, I hereby confirm that the limited liability
company has been notified in writing of this change.

)

L
If Changing Registered Apgent.RFnulurle of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. nanie, and address of each person being added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EDGAR H VEGA 396 NE 212 TERRACE
—_— T Add

MIAMI FL 33179
EMRemove

CIChange

Jadd

Ciremove

CiChange

OAdd

CIRemove

OChange

OAadd

ORemove

Change

Oadd

CRemove

CiChange

CAdd

JRzmove

[Change




SOV NZEARED 05,

D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)
PLEASE ADD EIN TO SUNBIZ ACCOUNT 92-40155:7

E. Effective date, if other than the date of fiing: (optinual)
{1 cu eflective date is limcd, the date must be specific and cannct be prior ta ate ofiling or morc thap 30 days aller filing.) Pursuant o 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the appiicabic statutory filing requirements, Usis date will not be listed as the
document’s effective date on the Departmen: of State's records.

If the record specifies a delayed effective date, bur nat an effective tine, at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed.

Dated

JUNE 8TH 2025 B
Signoture of 2 member or authijzs : t¢izmtative of a member

)T__IL

Typed or printed name of sighee

/)

FRANK A GALLARDO

Filing Fee: 323.00



