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COVER LETTER ({{H23000256918 3))

TO: Registration Section
Division of Corporations

v
SUBJECT: L
Name of Limited Liabitity Company ) o

The enclosed Artickes of Amendment and fee(s) are submitted for Hiling.

Please reiurn all correspondence concerning this matter 1o the tollowing:

LOVETE DOBSON

Name of Penson

Fiem/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CavsState and Zip Code
EFILEL234@INCTILE.COM

Fomail addrese (toche used Tor futre anmal repant nonBcation)

For further infornsaiion concerning tis maner, please call;

LOVETTE DOBSON | SRE-1G2-3453
at ( }

warne of Persun Area Cade Daytime Telephone Number

Enclosed is o check Tor the following amoeunt:

= 523500 Filing Fee O 30,00 Filing Fee & O 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaic ot Status Centified Copy Certificate of Status &
Ladhlitional copy 1s enclased) Cerufied COP)’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Regastration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Sutie 810

Tallahassee. FL 32303

(((H23000256318 3)))
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ARTICLES OF AMENDMENT (((H23000256918 3)))
TO
ARTICLES OF QORGANIZATION
OF
ADILLLC

(~Nume of the Limited Lishilitn Company us it now appears on our records.)
(A Flonda Limited Liabdity Company)

. . . . P . e . SO .
The Asticics of Organization for this Limited Liability Company were filed on 03342023 and assigned
LI3000262229

Flortda document number

This amendiment is submitted io amend the following:

A. Il amending name. ¢nter the new name of the limited liabitity company here:

ADL COPORATIVO LLC

The new name musi be distingeishable wnd conisin the words “Limited Liability Company.” the designaiion “LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable;

tMaifing address MAY BE A POST OFFICE BOX) r~

R. 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:

w

New Registered Ofce Address:

Fnier Florida sireet address

. Florida
Gy Zip Coxde

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

[ hereby accept the appoiniment us vegisicred agent and agree (o act in this capacity. { further agree io comple with the
provisions of all statuies relative (o the proper und complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1 merele reflect o change in the registered office address. Fhereby confirm that the limited tabilit:
company ey been natified in writing af this change.

If Chunging Registered Agenl, Sigosture of Sew Registered Apent

(((H23000256918 3)))
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If amending Authorized Person(s) authorized to manage. enter the titde. name, and address of each person heing added
or removed from our records: ({(H23000256918 1))

MGR = Manager
AMBR = Authorized Member

Title Naw Adbdresy Iyvpe of Action

CFAdd

CRemeve

CiChange

Ciadd

ORemove

D(_’hamgc

Cadd

O Remaove

M Change

1 Addd

CRemove

ClChange

LlAadd

Remove

CiChange

CJAdd

ORemove

CChunge

{{{H23000256318 3)))
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{{(H23000256918 1))

D amending any other information. enter changel(sy hove: 24moch ackfinonod saeers, 17 seees sarm: i

Lo Wlfective date. o other than the date of filing: {optienal}
el eeane date i listad e Jote st e speentic sl st be pnian 1o date ol g o mere Qe 9 dons altar hag o Paistant o 60303070330

Nete: IWthe datensentel mthis block does nar meet the appheable sttutors ing requarenients. this date will nor be hsted as he
dovuaent s elfectne date omihe Department of State s wecands

It he revend speaalies adelin ed elfcain e dine. bt not anelSectne bme. an 12,00 a e on the earler of i1 The Yoth das alter the
recard is Nleg

. Joby 2ah RN
Narcd - .

it {0
uegbedde o Lontiean

Sizimruee of wnambar oranthorecd ropicwatalive o o menber

Robelio Deleon

Typed of promed i of auenere

Aling Fee: $23
Filing Fee; 525,00 {({H23000256918 3))



