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: -. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4/) oJE L

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return ail correspondence concerning this matter to the following:

ASZ«;.M /V/C'.,CL;_,/;:%?M
/

Name of Pers

ADnlE Li ¢

Frem/ACompans,

2030 wWekive KBesewe  Blucl

Address

Aﬁ)ojh/cal //:Z_ 32703

T City/state and Zip Code

Q#Ica?r @ cvina, ) covin

JiE-mail addréSs Ao be used for future annual report notitication)

For further information concerning this matter, please call:

/‘[/C/ﬁ qfw/us alge ]l y_S3Y 945 Y

wName of Persan Arca Conde

Davtime Telephone Number

Enclosed is a check for the following amount:

%O Filing Fee F1 330,00 Filing Fee & (83500 Filing Fee & 1 $60.0G Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
cadditional copy i enclosed) Certified Copy

(addrtivnat copy is enclssed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.(O). Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2024

ASHNEY MARC-EUGENE

2030 WEKIVA RESERVE BLVD.
APOPKA, FL 32703

SUBJECT: ADOJE LLC
Ref. Number: L24000348800

We have received your document for ADOJE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

Please check the type of action for each manager listed in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 624A00023327

ECEIVE
NOV 13 2024

B eivtstier

www.sunbiz.org

Nivicinn nf Carnnratiane - PO ROY A297 Tallabhacecan Flarida 39714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AboJE LLlcC A L Y

{Name of the Limited Liability Company as it pow appears on our records.)
{(AF Aabrhiy Company}

The Articles of Organization tor this Limited Liabiliny Company were filedon _ ©O¥ - &7 - 2 ¢ and assigned

Florida document number  C 2L 5O O3 T80 6.

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The pew name st be diztisiguishable and contdn the words “Limited Lianility Company,” the designaion “1LELCT or the abbreviation “L1L.C

Enter new principal offices address. if applicable: 2030 \vekiwa Eeseecve Bluof
(Principal office address MUST BE ASTREET ADDRESS) APPPéQ . ?L 2RO

Enter new mailing address, if applicable:

(Muiling addresys MAY BE A POST OFFICE BOX)

B. [f 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: /‘A/c/c; SM /L, S

New Registered Office Address; 203 Vil A'vc, E{ Tl e 7?{ vl
Futer Florida street address
)él’DoD/Cq CFlorida _ 3200
r Cine Zip Code

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

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all starutes velative to the proper and complere performance of my duties, and Fam familiar with and
aceept the obligations of iy position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified inwriting of this change.

R ‘gi\ter_cd Ageot, Signature of New Registered Agent




If amending, Authorized Person(s) authorized to manage, enter the title, rame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile  Name Address Type of Action
(CEo /i“c/a Sancls _ 2030 \Welive [Foesegve Shal %Add
4{‘30{94.'0_ . L 3203 TRemove
CIChange

Pes { Cee - Fovene 030 indidive Flvecve Ela/Nrdd

LiRemove

CiChange

LG’E )CJ[]:CJM\ /L/A)Ct.- E/Cw(/y—{ ;,Zi! kié;éc'mg gg,gﬁ E;t!éngAdd

CRemove

OChange

e Mﬂ;gj"‘“ 030 Lhebim  Esceve  Blud Dad

ORemove

dChange

O Add

O Remaove

TiChange

OAdd

CiRemove

DiChange




D. 1f amending any other information, enter change(s) here: (Attuch additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is isted, the date must be speeitic and cannol by prior to date o filing or more than 90 days after fling.  Pursuani o 603.0207 (3)iby
Note: [t the date inserted in this block does not meet the applicable statwiory {iling requirements, this date will not be listed as the
documieni’s ¢ffective date on the Department of State’s records.

I the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated )t, Q;é.m bez o?q

_ £ L i . ‘
.\lgly&({)! s member or authorized representative ot a member

A/é/m? (e Forora

T¥ped or printed namy/of signee




