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Ve s . COVERLETTER .

o "'1_‘0: - Registration Section
"=~ # %= . - Division of Corporations

= “SUBJECT: ADZ Investments, LLC
o _ " 'Nanic of Limited Liability Compaity

) Dear'uSir <;r Madam:

o The enclosed Registered Agént/Registered Office Change and fee(s) are submitted for filing.

—

" Please return all correspondence concerning this matter to the following:

. - 3 o
s

i e
PR .- . [ L

Alan E. Zloto

Name of Person

L ADZ Investments, LLC

Firm/Company

B B PO Box 902
Bo.o cr- o T e Address

- - T QOdessa,FL 33556
: City/State and Zip Code

drzesto@yahoo.com

:;- T Twio - E-mail address; (to'be used for future annuel report notification)

"~ . Forfurther information concerning this matter, please call: -

N - b N - - e

Deborah A. Zloto at(__ 813 )y = 494-4858

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: . MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations _ Division of Corporations

... Clifion Building _ : P.O. Box 6327 cL
. 2661 Executive Center Circle oo Tallahassee, Florida 32314
S A ‘Tallahassee, Florida 32301 2 :
}. IR Enclosed is a check for the following amount:
| $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

L . .~ INHSIS (5/08)
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FLORIDA DEPARTMENT OF STATE.  SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

July 27, 2010

ALAN E ZLOTO

.. ADZ INVESTEMTNS LLC

P.O.BOX 902
ODESSA, FL 33556

- .SUBJECT: ADZ INVESTMENTS, LLC

Ref. Number: L06000089506

e We have received your document for ADZ INVESTMENTS, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed

"= and is being returned for the following corréction{s):

E "The new registered agent must sign acceptlng the designation.

- The person designated as registered agent in the document and the person

- signing as registered agent must be the same.

s Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

" If you have any questions concermning the filing of your document, pfease call
_ (B50) 245-6855.

.. Tammy Hampton - - -

Regulatory Specialist |l _ Letter Number: 810A00018116 g

— -‘7-'

- www.sunbiz.org
Davision of Corporatlons - P.0. BOX 6327 -Tallahassee. Florida 32314
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:. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_-2%+ " "-BOTH FOR LIMITED LIABILITY COMPANY ~

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersignéd limited
- .- liability company submits thé F[ollovi#ing statement in order to change its registered office or registered
- agent, or both, in the State of Florida. :

. 1. Name of the limited liability company: ADZ |nvestments, LLC
- r 772 (a) Principal office address of limited liability company: 6101 Webb Rd Ste 104

T TE TS (Note: MUST BE STREET ADDRESS) " Tampa FL33815

S T ii;) Mailing addréss of limited 1iajbil;ity:‘_éc;mpa_t'1-):/—:': o

-- - - oo . N - . N R i o

(Note: MAY BE POST OFFICE BO. . PO Box 902
Odessa, FI 33556

L L '7_ B 09/12/2006 . ‘ . - 20-5556316-
-3 Date of filing/registration in Florida 4. Document number

- 5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of.State:

_ Registered Agent: CT Corporation System

Registered Office Address: - 1200 South Pine Island Rd
) Plantation, F1 33324

[

S o K (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

.. NEW Registered Agent: ' Alan E. Zioto |
" NEW Registered Office Address: 6101 Webb Road Ste 104

(MUST BE FLORIDA STREET ADDRESS) Tampa,F| 33615

4o T L e

~ - . T . - .

- FL
If the limited liability company is not 6rganized under the laws of the State of Florida, it'is hereby _
- <=2 = confirmed.that after tHe change or changesare made -the:Florida street address of the registered offige . .1
and the business office ol the registered agent will be identical. Or, in the case of a Florida limitedZ
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmg@ve o
of the members of the limited liability company or as otherwise provided in the articles of orpgpiza@®m;
or the operating agreement of the U t39 liability company. L e EM
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- R— - o, h oRE
Signature of a member or authorfeed #prdsenlative of n Member o m
o NOS
= ™
' Alan E, Zloto . - 2L
- Printed oriyped name of signee I _— ;.,1 32
! herfby accept the appointme ;as registergd agent gnd agree 1o gct in this capacity. 1 furt eFa réglo
: ‘ cozyp lvwith the visigns of all stqtules relative to the proper and complete performance of my, duiigs,
- and I'am e pbligations of my position as registered agent as provided for. in
CZ’ pte > e filed to merely rg/iect u change in the regi tﬁred office
: Co a 0 een notified in writing of this change. -
T _Sigfature of Registered Agent © A " _ :'. ; . : o
o Divisioy of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00 -

.t ~ INHS18 (05/08)



