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COVER LETTER

TO:  Registration Section
Division of Corporations

ADIDAR LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submived for filing.
Please return all correspondence concerning this matier 1o the foliowing:

PALL A KRASKER, ES0L

Name ol Persen

THE LAW OFFICE OF PAUL AL KRASKER, AL

Firm/Company

1615 FORUN PLACE 5TH FLOOR

Address

WEST PALM BEACH, FLURIDA 53101

Citv/State and Zip Code

AMURHPHY K EASKERLAW . COM

E-maf address: (1o be used for Tuture annual report notilication)

For further mformation concerming this matter. please call:

ANDREA MURPHY SNOWDEN 261 5154322
at { )
Name of Person Area Code & Daviime Telephone Number

Mailing Address:

Street Addeess;

Registration Section Keglstration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tultahassee, FL 32314 2413 N Monroe Street, Suite 81y
Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

23 Filing Fee 0 $30 Filing Fee & L1835 Biling Fee & O S60 Filing Fec,
Certificare of Status Certified Copy Certidicate of Statos &

Centified Copy
CRAEDIZ IS
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From: Alejandra Hernardez  Fax: +156151539C4

To.
H Lo OO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)
I Name of Timited liability Company as it appears on the reconds of the Fiorida Department of

. AR LLC
State: ADIDAR LEC

Eater new principal office address. i applicable:

. SEDMOR h
(Principal oftive address HIEDMOR ROAD

MUST BE A NSTREET ADDRESS)

WEST PALNM BEACH, FLORIDA 34450

. . . . SEDMOR ROAT
Lnter new mailing addiess. il applicable: I3 EDMOR ROAD

(Mailing addresy R T, .
B e g g . Wy o ."-. .\ v \ Tl : .“Hq
MAY BE A POST OFFICE BOX) ESTPALMBEACH, FLORIDA 14450

o T L OM2T0000! 6340
2. The Florida document number of this limiied liability company is: e

. o . DELAWARE
3. Jurisdiction of itz oraanization.

3714

. . . s F2M1320201]
. Date aulborized 1o do business in Florida:

SECTION T {£-9 complete only the applicable changes)

5. New name of the limited Nability company:
Giust conzain “Limited Liabitity Company, = ~L.L.C. o “LLCT)

(I name snavaslable, enter ahernaie name adopted for the purpose of transaciing business in Florida and atluch o
copy of the written consent of the managers or managing members adopting e alternate name. The altomae vame
must contain “Limued Liability Company.™ 1L L.C.7or "LLED

. 1 umending the registered agens and/or registered officer address i our records, enter the nane of the new
regisiered agent andfor the pew regjsiersd office address here:

THE LAW QFFICE OF PAUL A KRASKER, P AL

Name of New Revislered Agent;

. . - AIEFORUM PELACE FTH 918}
New Registergd Office Addiess; InS FORLMPEACK FLOOR

Fater Flarda Sieeer Address

WEST PALM BEACH L, A
. Florida
Ciny Zip Cade

New Registered Agent's Sienatre it changing Registered Agent:
! herely: accepr ihe appoinmment es registered aeens and mzee fo ave i this capacine, §firther avree 1o comphe it

R AL & s 0} i pacill £f A ©rampL
the provisions of all staiuies relative o the proper and complete pesformanee of i didies, und | e familior il
and aceept the obligations of my position as regisiered cgent as provided for in Chapter 805 F.8 Cr. if this
document is being filed to merely reflect a change in the registored office adidress, hierefns confivm the the linied
fiahitiy comparn: has been notified inwriting of this chanee.

. 3 A H B e ST

SO Voot A Yvesier”

W Changing Regisiered Azent, Signaiure of New Rewistered Agent

\
?
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7. If the amendment changes the juiisdiction of o1ganization, mdicate new jurisdiction:

hrom: Alejandia Hernandez  Fax: 15615153904

I the amendment changes person, title or capacity in accordancs with 6030902 {1 }e). indicate that change:

Title/ Capacity Name Address Twvpe of Action
MGR HAMILTON, NATHAN) 252 Bloomfield Drive .
L Add
West Palm Beach, L3303 .
= R emove
MGR Rhoads. I Nicholas £299 Swaing Road
ClAddd
Marshall, VA 20055 -
= Remove
AP POGANSKIL DANIEL A FOONMSERCIAL DR AREA L _
. _iAdd
FLORIDA, NY 10492
R emove
MGR NIH Heritage Founder 110 a 113 EDNMOR ROAD

Dolvmdie Lmiled LiwDality Jerpan,

WEST PALM BEACH. B 32450

MGR 7 Pabm, L a Fierida limited 221 Rowal Poinciana Way, Suie |
liability company

Palin Beacl, Florda 3180

IR emove

9. Anached is a certificate. il required: ne more than 90 dayvs old. evidencing the
aforementioned amendimenu(s). duly anthenticated by the official having costody of records in the
Jurisdiction under the law of which this entity is organized.

= T B nae

e —

Signature of the a ‘mlhorm.d C"HL“-U][.HI\L

Voo AL yoser

Typed or printed nanie of signec

Filing Fee: 25400



