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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

Nume of Limited Liabihity Company

Dear Sir o7 Madam:

The enclosed Statement of Correction and feeis) are submitted tor filing.

Please resurn all correspondence concerning shis matter 1o the following:

Candace Knapp

Nume of Person

ADCM Investments, LLC

Fimv Company

400 Crabtree Church Rd

Address

Molino FE. 325377

City/State and Zip Code

ademhnappigyahov.com

E-mal uddress: (1o be used for future annual repont notification)

For further information concerning this matter, please catk:

Candace Knapp 850
ar(

5544722
]

Name ol Person Arva Cade

Mailing Address:
Registsation Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is o check for the fellowing amount:

Davtime Telephone Number

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Sute 310
Tallahassee, FL 32303

3825 Filing Fee m 530 Filing Fee & (833 Filing Fee & G 860 Filing Fee,

Certificate of Status Centified Copy

CRIEOK2 (9/15)

Certificate of Status &
Centefied Copy



STATEMENT OF CORRECTION Yo
FOR AT
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
—
Pursuant o section 65,0209, F.8.. this document is being submitted to correct a previously filed dogument

. . - ADCM Invesimens, LLC
FIRST: The name of the limited hability company is: .

SECOND: The Florida Document number of the limited lability company: is: 12400 E433
THIRD: Docunient to be corrected is:

(CHECK THE APPROFPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT
]

Contains an incorrect siatement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Incorrect Statement: Effective Date-November 13, 2024

** Chanye ¢ffective date to "Janvary 1, 20237

oR
Was defectively signed. The munner in which the document was detectively signed and the appropnate comrection are
as follows:
OR

The electromic transmission of the record was defective.

Stgnature of Authorized Representative Date

Signature of new registered agent, if applicable (( NOTE! if correcting the registered agent. the new registered agem must sign
accenting the designation}.

Nuew Registered Agent's Signature, if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and ugree to act in this capacity. { further agree to comply with the
provisians of all sutiutes relaiive e the proper and complete pecformance of my duties, and D am familiar with and accepi the
abligations of my pasition us registercd agent g provided for in Chapter 605, F.S. Or, i this document ts heing filed 12 merefy
reflect u change in the registered office addpéss, [ hereby confirm that the limited hability company has been notified in writing
of this changv.

Filing Fee:
Certified Copy:

$25.00
$30.00 {optional)
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