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COVER LEYTER

TO: Registration Section
Division of Corpoerations

Tom Adamervk LLC
SURIECT:

Nume of Limnited kil Company

The enclosed Articles of Amendment and feets) are submined tor filing.

Please return all correspondence concerning this matter w the folluwing:

ClLaudio Kovacevie Munoz

Name of 'ersen

Temn Adamezyk L1LC

Firm Company

1766 Maivern Hilt Cirele apro 302

Adddiess

Kisimmee FL 34747

Cinv/stare nnd Zip Code

clakovade mmaib.eom

L-nuntl addreass ite be used for fulure annual teport notificanon)
Lor further informasion veneerning this matier, please call:
Clandio Kovacevic BRDRUVELRN

HI )
Nunie at Persan Aren Code Payviine Telephune Numisee

Enclosed s a cheek tor the following amount:

182300 Filing Fee =\ 53000 Filing Fee & L3 $35.00 Filing Fee & 77 360,00 Filing Fee,
Certiticare of Sgtes Certited Cony Cortificate of Status &
Laddnionid copy s onchoseds Jeptitied Copy

tadditiopal copy i~ enelosed)

Mailing Address: Street Address:

Registraton Section Reglstration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassce. FI 32314 2415 NoMonroe Sireet, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TEAM ADAMCZYK LLC

(Name of the Linited Linbilitv Company as it Bow sppesrs on our records.)
(A Flenda Cimated Labiluy Company)

. , . . . . . .. L. . . T 2003
Fhe Anticles of Organization tor this Limited Liability Company were filed on Novetber 117, 2024
. 20005016575

Florida document number [.2300050657¢

and assigned
This amendment is submitted to amend the following:
A

H amendine name. enter the new name of the limited diability company here:
NA

‘The new mne mest be distinguishable and contain the words “Limited Liabitity Company,” the designation “LIL¢

or the sbbreviation “L.L.C."
Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS) ) "'é‘
~l el
o =1 1
. o —
. i . - g . NIA S
Enter new mailing address, if applicable: s = m
(2] >
(Muailing address MAY BEC A POST OFFICE BOX) i_-'\‘“-‘- = !___l
Clen any
T o
R m

B. Il aumending the registered agent and/or registered office address on our records, enter the name of the new registered
agend and/or the new registered office address here;

Name of New Registered Avent:

N/A
New Repistered Offlee Address: N/A
Enter Floogda ctreer address
. Florida
(Y Zip Condee
Niew Hegistered Agent’s Sipnature, if chanping Repistered Avent:

Fherehv aceept the appointment as registered ageni and agree (o aet in this capacity, [ further agree o comply with the
provisions of all stariies relative to the proper and complere performance of miv dutios, and Tam jomiliar with aid
accept the obligativns of my position as registered agent us provided for in Chaprer 003 .S, Or it this document is
being fifed to merelv reflect a change in the regisiered ofjice address, hereby confirm that the fimited liabifioe
company has been notificd in wriiing of this change.

If Changing Registered Agent. Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action

AMBR Alvara Adamezyvk 2777 N, Ponciana Blvd unit 334G, Kisimmee, FL, 347
= Add

CiRemove

— Change

— Add

LIRemove

_ Change

—Add

LIReiove

~ Change

ZAdd

ORemove

— Change

—Add

LIReimovy

— Change

—Add

CRemove

— Change




. I amending any other information, enter chanve(s) here: cliach additionad sheets, iy necessary.)

With the inclusion of the new partner, the participation of cach of them will be equal (50% cachy

Claudio Kovacevie 30%

Alvaro Adamwezyvk 30%,

E. Effective date. if other than the date of filing: {optional)
T an erfective date s listed. the date inust be specifie and cannot be prior io date of filing or mere than 0 diys after fling ) Pursuant 1o 6050207 (3iby
Note: 1 the date inserted inhis block does not meet the appheable statutory fling requarements. this date will not be listed @< the
document’s eftective dae on the Department of Statg’s records,

1 the record specilies o delaved effective date. but not an effecove ume, at 12300 o, on the earbier ot (b)) The 90th dayv after the
record is filed.

deceniber 22

Duted

Signan a membef or authorized representinne oty meniber

llltmfﬂ Mqr;u ﬂdaw\(ﬂy[\/c V) \-“-cq\f.ﬁ

Typed or proed name ot signee




