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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

VALERIA SCHVARTZMAN
12550 BISCAYNE BLVD STE #406
N MIAMI, FL 33181

SUBJECT: ADG 1826 CORP
Ref. Number: P15000034427

We have received your document for ADG 1826 CORP and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist | Letter Number: 518A00023564

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER

TO: Amendment Section
Division of Curporations

NAME OF corroraTion: . ADG \826 (OB P
DOCUMENT NUMBER: _PIS (1000 DU

The enclused Articles of Amendment and fee are submitied tor filing.

Please return all correspondence coneerning this matier to the following:

VALERVA AV AT 2 im0

wame of Contact Person

Law  OFRce OF JALER\A S WU AR Z AL

Firm/ Company

\ LS SO \’i{fac;q\;‘ue Rwd . cuie 4t 406

Address

CweeHe Huovnd F L 32180

Cilay/ State and Zap Code

A/ (2&94&@\@ AR V.o

Fomail address: (1o be used (or tuture annual reporl notitication)

IFor further information cuncerning this matter. please call:

WM‘\Q\\C« WQD\JC" a 0%, qqq (O \L\

Name of Conet Person Arca Code & Daytime Telephone Number

Enclosed is a ¢check tor the following amount made pavable w the Florida Department ot State:

& $35 Filing Fee 543,73 Filing Fee & O843.75 Filing Fee & - 0383250 Filing Fee
Clertificate ot Status Certitied Copy Certificate of Staius
tAdditional copy is Certitied Copy
enclosed) ¢Additianal Cops

15 enclosed)

Mailing Address StreetAddress

Amendment Section Amendment Section

Division of Corporations Division of Corporations
A Box 6327 Clifton Building

Taltahassce, FLL 32314 2661 Exceutive Center Cirele

Tallahassey. FLL 32301



Articles of Amendinent
1 F E? E D
e

Articles of Incerporation
of .

D\“ (s \%m Q (D) 2018DEC -7 PH‘|2:36

{(Name nl'(.mm)n“un as currently filed with the Florida [)epL‘CIfﬁh,ncﬁi,".
TALL gHLKS

(Document Number of Corporation (15 known)

Pursuant 1o the provisions ol section 6071006, Florida Statutes. this Florida Profit Corporation adopls the following amendment(s) to

its Articles of [ncorporation:

A, HHamending name, enter the new name of the corporation:

The  wew

neme musi be distinguishable and contain the word “corporation.” “company.” or Cincorporaied” o the abbreviaiion
Corp.” Clee, " or Co, "o the designadion “Corp,™ “ne,™ or "Co™ A professional corporation name must comtain the

word “charered, ” Uprofessional ussociation.” or the abbreviation "P.L 7

3. Enter new principal office address, if applicable:
(Principat affice address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicsble:
{(Muailing address MAY BE A POST OFFICE BOX)

D. Ifamendinge the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nemte of New Rewistered Agent

tFlarida sireet address)

New Revistered (ifice Address: . Florida
iy Zip Code)

New Registered Acent’s Sivnature, if changing Registered Agent:
! herehy aveept the appointment as registered agent. | am jamiliar with and accept the obligations of the position.

-

\“w'-r‘g)mure of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titte, name, and
address of each Officer and/or Director heing added;
(Atrach addditional sheets. if necessary)

Please note the officer/direcior title by the jivst lener of the affice title:

I = President; V= Viee President; T= Treasurer: 5= Secretary: D= Divector: TR= Trustee; O = Chairman or Clerk; CEQ = Chicf
Executive Offtcer; CFO = Chief Financial Officer. {f an officerddirector holds more than ane sitle, list the first letter of euch office
held, Prosident. Treasurer, Director would be PTD
Changes should be noted in the following manner. Curremiy Jofor Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones loaves the corparation, Sally Smith i named the 17 and 8. These shoufd be noted s John Doe. PT as a Change,
Mike Jones, Voas Remaove, and Sutly Smith, SV oas an Add.

Example:
X Change

N Remuove
_N Add

Tyvpe ul Activn
{Check One)

I} Change

Add

Zg Remove

% Change

X Add

Kemowve
3 Change

Add

Remove

4 Change
Add

Remuove

3 Change
Add
Remove

) Change
Add

Remove

Pr Juhn Doce

v Mike lones
ASH Sally Smith
Title Name

P Bt S Axldie

P oo € Al

Pape 2 of 4

Address

5425 W Wllopndaln ged Blod .

west Rk FL 33033,

§u42¢ W, teflomclal Beh Sl

wWost QuA (3303




E. If amending or adding additional Articles. enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. If an simendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;

(if not applicable, imdicate N/A)

Page Jof 4



The date of each amendment{s) adoption:

. it other than the
date this document was signed,

Y ffective date if applicable:

fne maore than 90 davs afler amendment fite date)

Note: 11 the date inserted in this block does not meet the applicable siatutery filing requirements. this date will nol be listed as the

document's eflective date on the Department of State’s records.
Adpption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendments)
v the sharcholders was/were sutlicient for approval.

O The amendmenigs) wasAvere approved by the sharchotders through voting groups. Fhe foltowing statement
mst be separately provided for cach voting group entitled 1o vore separaiely on the amendmentis):

“The number of votes cast for the amendimenys) wasfwere sutticient for approval

by

vofing group)
O The amendment(s) wasfsere sdopted by the board of directors without sharcholder action and sharcholder
aclion was not required. { /

/ /
O The amendment(s) wasiw ere adopied by the incorporators ml]mul aharuhnldcr action und sharcholder

action was nut required. /
. / /
H

[ated

.. !
hlgnulun.'}( '

By “dlr&uwr president or nllu: offiéer £ if dircctors or ofticers RaVEnot been
selected. by an incorporator — irin th hands of o receiver. trustee, or uthier courl
appointed fiduciary by that lztluul I\H

Teae. €. Ankdie

(Typed or printed name of person sigr‘{ingl

“Prydond

(Fitle of person signing)

Page 4 of 4



