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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ADISTE MARKETING LLC

Name of Corporation

DOCUMENT NUMBER: L09000076158

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADI J STELCER

Name of Contact Person

ADISTE MARKETING LLC
Firm/Company

2804 SARENTO PLACE, UNIT 112
Address

PALM BEACH GARDENS, FL 33410
City/State and Zip Code

ADISTELLC@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ADI J STELCER at( 561 ) 307-8282

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' " Tallahassee, FL 32301

CR2E045 (8/05)



RECEIVED

11 SEP 15 PM 4:00

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE rarL - .
Division of Corporations AHASSEE, FLORIDA

August 23, 2011

ADI J STELCHER

2804 SARENTO PLACE

UNIT 112

PALM BEACH GARDENS, FL 33410

SUBJECT: ADISTE MARKETING L.L.C.
Ref. Number: LOS000076158

We have received your document for ADISTE MARKETING L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist I} Letter Number: 311AQ0019741
Registration/Qualification Section

www.sunbiz.org

Thivicinn nf Carnnratinne - POy BOAY £92997 _Tallabhacans EBlarida 29914




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
liubility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: fpinge MpliKeingg Ll b

2. (a) Principal office address of limited liability company: 9%0 Y NaRento Plate

(Note: MUST BE STREET ADDRESS) Ui T He
PALm BcALl Fatale), 7 13410

fl

A\
(b) Mailing address of limited liability company: gf’f mE

(Note: MAY BE POST OFFICE BOX)

31\ ek 0900001188

3. Date ofﬁling/registralion in Florida 4. Document number

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

Registered Agent: Vs Srarid Cotporptios A héntd, £oL.
Registered Office Address: h{;\; 0}1 Winaing §AKS BLVD.
~ 1of
Thnea (Er By

{b) Entcer name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _Pow Ao J. Irdieip
NEW Registered Office Address: dhsv Jatdure Puntlt
(MUST BE FLORIDA STREET ADDRESS) ud T |12

PALm O EAbR bMOUss  FL_ LS4 0

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 Flogia limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an maffe vote
of the members of the limited liability company or as otherwise provided in the articlcspgqrgawation
or lhae opezating agreement of the limited liability company. ~ m

filun

Signature of a member or authorized representative of a member

a3nd

Ao STdL Loa

Printed or typed name of signee

14014 “I3SSVH
IviS 40 ANYI3
G:l Hd Sl d

! hereby qcceft the appointment as registered agent and agree 1o C?cr in this capacity. W er agree lo
comply'with the provisions of all starules relative 1o the proper and complete performarice of my duties,
and T am familiar with and dccept the obligations of ny posu/rm us registered agen( us provided for in
Chapter 008, F,S. Or, if this document is being filéd 10 merely r.;ﬂecf a y)zlggz in the registered office
address, 1 fereby confirm that the limited liability company Has been notified in writing of this change.

_\AL "6 L AR
Signature offRefstered Agent

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

INHS18 (05/08)




