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COVER LETTER

TO:  Registration Scetion
Division of Corporations

o o Abodel LLAZ
SUBJECT:

Nume of Foreign Limited Lizbility Company
Dear Sieor Madam:
The enclosed application, certiticate and feefs) are submiued for tiling,
Please return all correspondence concerning this matter to ihe following:

Renee Traad

Name of Person

Abodel LILC

Firm/Company

7440 SW A0 Teprace. Unit 109

Address

Cinv/Swate and Zip Code

renece{goxtorduniversal.com

E-mail address: (to be used for tuture annual report nottication)

For further intormation concerning this matier, please call:

Keilie Henley 786 6636511
’ at ( )
Name of Person Area Code & Daviime Telephone Number
Muiling Address: Sureel Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.OY. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
£25 Filing Fee (1 S30 Filing Fee & 0 S35 Filing Fee & 0O $60 Filing Fee.
Certiticate of Status Certitied Copy Ceruficate of Swatus &

Certified Copy
CRIEOSS (/15
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be completed)
B

Nume of limited labuity Company as it appears on the records ol the Florida Departinent ot
. Abuode! 11.C
State: 70

Eanter new principal oftice address. it applicable:

(Principal office address
MUSTRBE ASTREET ADDRESS)

Enter new nunling address, i applicable:
(Marling address
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1. The Florida document awmber of this limited labitiny company is: _~ =
) ™~
L .. L Delaware o
Vo Jurisdiction of (s orgamization:
. . Coye . 1/14/21
4. Date authorized 10 do business in Florida:

SECTION 1T (3-9 complete only the applicabie changes)
5. New name of the limied fiabality company:

{musg contain “Limited Liability Company

SLLCL e TLILETY

(I neme unavailable. enter aliernate name adopred tor the purpose ol transacting business m Florida and atack a
copy of the writien consent of the managers or managing members adopting the aliernaie name. The aliernate name
musi contain “Linuted Liabiliny Company,” “LL.C. " or "LLCT

6. [ amending the registered agent and/or registered ottficer address on our records. enter the name ot'the new
registered agent and/or the new registered office address here:

Naine of New Rewistered Apent

New Rewgistered Ottice Address:

Enter Florida Streer Address

. Florida
Cin Zip Code
New Registered Avent's Sienature. 11 chanving Reeistered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree o act in this capacite, | purther agree o comply with
the: provisions of all stainies relative to the proper and compleie performance of my duiies, and T am jumiliar with
and accept the obligations of my position as registered ageni as provided for in Chaprer 603, .5, Or, i this
document is being jiled o merely reflect a change in the regisiered office address. { hereby confirm that the limited
liahilioy compeny has heen notified in writing of this change.

[F Changing Registered Ageni. Signatre of New Registered Agent




7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:
®, I the amendment changes person. title or capacity n accordance with 6050902 ¢ Iie). indicate that change:
4 1Y Aoe K
Add_ ety Sencundes oo NN

Tide/ Capacity Name Address Tape af Action

Manager Marcelo Fernandes T4 SW R0 Terrace, Unit 104 N
- A

M, FILLO33133

iZIRemove
dAdd
CIRemove
Cadd
CRemove
Cadd
IRemove
CAdd
ORemove

9. Attuched is o ceitificate. it required: no more than 90 davs o, evidencing the
atorementioned amendmenys). duiv autheaticated by the gfticial having custody of tecords in the

/

Jurisdiction under the faw of which this enuty is orgaglzed.

Moo ]z//\ar\c(( >

Typed or printed name of signee

Filing Fee: S25.00
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State of Delaware
Secretary of State

. Divitlen of Corporations
Deltvered  09:29 AN 0122812021
FILED 09:29 AM 0172872021

SR 20210250832 - FileNumber 3094313

2.

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:

Abodel LLC

The Certificate of Formation of the limited liability company is hereby amended

as follows:
ndd Article 3:
ndd Members: Kellie J Henley
David A Schwedel Living Trust
add Manager: Marcelo €. Fernandes

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on

the 23 day of —J Qg C/L\( ,AD. 202/

By:

L/&1 4o

Authbrized Person(s)

Name:__? WL/ DJQ_B ﬂCU’\d{S

Print or Type



