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From: Advacate Consulting

(H 24000040087 31))

COVER LETTER

T: Regisirttion Seeoon
Division of Carporations

Adams Leasing, 110
SURIECT:

Name of Linuted Tiability Company
Dear Stror Madun:
The enclosed Registered Agent/Registered Office Change and suest are submitted for filing.

Please return all correspondence concerning this matigr 12 the following:

Erin Meyer

Name of Person

Advocate Consulting |egal Group, PLLEC

Firm/Compuny

3353 Kt Road. STE 240

Adidress

Naple« Fi 34103

Ciy/Staie md Zip Code

Lstringrellow@adamizhomes.com

F-mall address: {to he tsed for future annual report nontication)

Far further infarmation concerning this matter, please eall:

Lrin Meyer ALY
aid

2130000

Nume ol Person

Mailing Address:
Registration Scchion
Division of Corporations
0. Rox 0327
Talluhassee, FL 32314

LEnclosed is a cheek for the following amount:
™ 525 Filing Fee

INTES IS (2714

Arva Code & Duvume Telephone Number

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2315 N Mouroe Street. Suite $10
Tallahassee. FI. 32303

- 855 Filing Fee & Cernlied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purspant 1o the provisions of seotions 8030114 or 6030016, Florrda Stanecs, the undersigned Snited Tabrle coniposye
suhmiie the jollevwing statement iy arder o change its registored office ar regisiered ageni, mrhath, e the Stte of Fiorid,

. e Adams Leasina, LLC
I, Naew of the lunited labitiny company: i

o M}
Prircipal otfice addiess of himiled Labihty company: Mushing adaress of hmited lumbty company
(Nose: MUSTAESNTREET ADDRESY) iNote: MAY BE MINT OFFICE ROY)
1O W CGranden Sq 100 W Cianden St

Pensacila, Pl 32302 Pensacula, FILO32502

(330720035 E300NNS3=87T
ER Dage of Biing/regisration in Florida 4, Document numbey
Soo{u)

Rugistered ageat and Regisivied Qe shown o the resords of the Flgnda Plepi. af Stae:

Muiners, oz IR

o
Bounstared Otfice Addevas SAMEST I SLORID A STREET 1DDRESS, =
i~
260 Golders Gute Parkway, STE 205 P

= T
Napl 410 r
Naples it —_

I HL ® |

ib) x -

Enter name of NEMW Registered Agent anddior NEW Hegistered Oflce aldress: 2 Lo
ettt

RN

Suzanne Muinersalevy

NEW Repistered Office Alidiess:

300 N OWestshore Blvd. STE 220

lampa RN
‘ Fi.

[ che Binuted Bability company s oot organized wnder the Taws o the Siate ot Florwda. ek hereby conirmed tha atier the
change or chiyes are made, the Flovida street address of the registered oftice mmd the Business office o the regisiered
agenl will by identical. Or, inthe ease ef a Flonda hinited hability company. i 12 bereby continned that the changels)
wirswere authorived by an aitimative vote of the members of the linited Liabilice company or as otherwise provided in
the arveles of preanizicion or the operating agreenent ol the limited Lubility company.

L Ulan 5 Elaas Wilham H. Adams
el ez e e
Signature ofa mamber o authorized represcaative of i membe Pinted o typed aame of signey

I horeby uccept the appoinmmient as registered dgent and apece (o eet i eids capaoiie. D firther agree to comply wiid e
peovisions of all sianires rolarive oy the proper and comploie performauee of my dusies, and [_mr.v__ll’.;.'un’!icu' with and avcep:
the obligutiions of sy positivn as registerea agoni a3 provided for in Chapatcr G030 150 (O i thi< docament is heing jiled
tey mierelv roflectw dhiange e regisiered uiﬁc vanbdeess Diadrely confirm that the limired Tiabiline compan has bein

natifiedd inwriting o this change. aea. ’ ’ ’ '

S Hesna—t om
=

Sionauwre ot Registered Apent

Division of Corporationse P.O. Rov 6327« Tallahaswee, FIL 32314
FILING FEE: 825,00
INHSIE 21



