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COVER LETTER

TO: Registration Section
Division of Corporations

Adler Properties LLC
SURIECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Pease retern all correspendence concerning this matter to the tollowing:

Tina M. Spano

Name af Person

Adler Properties L1LC

FirnvCompany

9050 Pines Blvd, Sutte 101

Address

Pembroke Pines. FL 33024

City/Siate and Zip Code

tspano@adlerpropertics.com

E-mail address: {10 be used for futiere annual report notification)

For turther information concerning this matter, please cali:

Tina M. Spano 305
at ( }

392-1065

Name of Person Arca Code

Enclosed 12 a check tor the following amount:

Dayume Telephone Number

= S25.00 Filing Fee 07 $30.00 Filing Fee & O 533,00 Filing Fee & i3 $60.00 Filing Fue,
Centificate of Status Centitied Copy Certificate of Status &

{additional copy 15

enclosed) Certitied Copy
fadditionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION e
OF '

Adler Properties, LLC

{Name of the Limited Liubility Company ay it now appeiars on our re
- Jability Company)

cords.)

e e 03/3 2023 aid assione
I'he Avticles of Organtzation for tis Limited Liability Company were tiled on and assigned

123000264309

Florida document number

This amendment 1s submitied to wmend the following:

AL If amending name, enter the new name ol the lmited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation "1L.1L.C.”

Eater new principal oftices address. if applicable:

{(Principal offive uddress MUSNT BE A STREET ADDRESS)

IEnter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOXN)

B. It 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 Resistered Avent:

New Rewistered Office Address:

Fnter Flovida street address

. Florida
Ciy Zip Code

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

I hereby accept the uppoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing jiled to merely reflect a change in the registered office address, hevehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Revistered Agent




.

[T amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
oar I'Cl]l()\'(‘d fr(}m Our I'L‘(‘()I'(ISI

MGR = Manager
. AMBR = Authorized dMember

Title Name Address Tvpe of Action

Ve Tina M. Spano 050 Pies Blvd, Suite 101, Panbroke Pines, FILL 33024
= Add

ORemove

C1Change

ClAdd

ClRemave

O Change

ClAdd

ORemove

ClChange

CAadd

ORemove

O Change

O Add

CIRemove

ClChange

Cladd

CIRemove

ClChange




. I amending any other information, enter change(s) heve: (Anach addivional sheets, if necexsary)

I, Effective date,if other than the date of filing: {vptivnal)
{117 an effective date is listed, the date must be specitic and cannot be prior to date of tiling or maere than 94 days atter filing.) PPursuant to 6050207 (3)(b)
Note: [ the date inserted in this bluck does not meet the applicable statumory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

It the record specities a delayved ertective dawe, but not an effective time, at 12:00 a.ni. on the carlier ot (b)  The 90:th day afier the
recotd is tiled.

October |18 223

T M S

cﬁ)ﬁ)ub
signature of 2 member or authorized representative of a member

Daned

Tina M. Spuno

Typed or printed name of signee



