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DEC 162008

EXAMINER




- , COVER LETTER

TO: Registration Section
Division of Corporations

supgect: A OAMS DEVELEPMENT g INVESTMENTS LLC.
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

MATTHEW ADAMS

(Name of Person)

ADAMS DEVELoPME NT ‘f INVESTMESTS, Lec,

(Firm/Company)

I21% JASPER ST

(Address)

PoRT CHARoTrE, FL.  3DISX

(City/State and Zip Code)

For further information concerning this matter, please call:

MAtTHEW ADAMS a4y 391 -790]

(Name of Person) {Area 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
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

com’f;agzy submits the following statement in order to change its registered office or registered agent, or borg,)
in the State of Florida.

1. Name of the limited liability company: AOAMS DEVELOPMENT < LNV ESTMERTS LLc
2. (a) Principal office address of limited liability company: _ 218 JASPER ST

(Note: MUST BE STREET ADDRESS) PoeT CHARILLTTE FL.
: : 23952,

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO

12/16 /07 LOT000 1222 14

3. Date of ﬁling/regfstraﬁon in Florida - 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CoRPog AT ON SERVILE  ComPany
Registered Office Address: 1201 HAYS ST,

TAL;.AHASS&E.}. FL. 3230

(b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Agent: MATTHEW ADAMS - ME&RM
NEW Registered Office Address: 1218 JA4per ST

(MUST BE FLORIDA STREET ADDRESS)

PoRT ¢ HARLOITE FL__ 33952

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were autfloyized bfy an affirmative vote of the members of the limited
l;ablliglg:orppany or as otherwise provid the articles o

i

fiab organization or the operating agreement of the
imite )me%y.

(Signature of a member or authorized represeniative of a member)

MATTHEW  ADAMS

(Printed or typed name of signee)}

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to
com Lv“_l;t{irh t}ﬁ’ prggggg)ons ofall s qtuFe’s rek?'veg to the prag;er and complete pee'?br%a%jg;z/my %J ies, and I
mili

ar with a sition egiste t ided ter 608
ar.n‘ao / 87;’};. p o %r gis rﬁe agent as proyi or in D eé}’ g
=

¢ acceft ghg o Ilgarions ;
E r, }é’hz dy _cz{mgp[_ s being filed 1o e ect a change in the regisiered office address, [ here
confirm that %e {abtk n been nofy‘?ed in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahasseé, FL 32314
‘ FILING FEE: $25.00 '

INHS18 (05/08)
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