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COVER LETTER

r [}

TO:* Registration Section
Division of Corporations

I ADz7 co (. L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oaw'a( (ea(

Name of Person

AD270 g0 ¢LC

(/Firm/Company
o0 Hllerest DR, Apt Jok
Address
Hd\\q\.ﬁcao‘ £ D302\
J City/State and Zip Code

Ab? 7o (10 G C:T(V\c-..(.,(“aw-;

E-mail address: (1o be used Tor future annual report notification)

For further infarmation concerning this matter, please call:

DpyD Ua & w 51,290 - gy2a

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

$25.00 FilingFee [ ]$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2010

DAVID LEAL

4200 HILLCREST DR
APT 704

HOLLYWOOD, FL 33021

SUBJECT: ADZTO GO L.L.C.
Ref. Number: L10000020034

We have received your document for ADZ TO GO L.L.C.. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return 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 Ii Letter Number: 210A00004970

T evr it mne mL Vit mee s DO DAY 0007 M1l o TV 301 A



ARTICLES OF AMENDMENT
TO
| \ ARTICLES OF ORGANIZATION
OF

ND 2 To Co. LLC

ame of the Limited Liability Company a5 it now appears en our records.
ortda Limit 1ability Company

The Articles of Organization for this Limited Liability Company were filed on Yo 21 20{0  ang assigned

Florida document number L. 00000 ZO 03 Y

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

* The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC*

Enter new principal offices address, if applicable: L! 1@5 H L \ l ;g.&)( DY vE A’P’\' —;bk{
(Principal office address MUST BE A STREET ADDRESS) Hollyweod, ) 23021 o

1A]
S

ag
5 3
- - Vo BEL
Enter new mailing address, if applicable: — _ihm
© Dy

{Mailing address MAY BE A POST OFFICE BOX)

:

[ 3:124
01E¥¥9
& JAVES

B. If amending the registered agent and/or registered office address on our records, enter the name o@]_i : new

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

Name of New Registered Agent: v D k& L —
Moo Hn\\c st DA o Hjlqmoc'

New Registered Office Address: N
Enter Florida street address

HJ\“-EL“"‘””Q , Florida £l 3362

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Lhereby confirm that the limited liability
company has been notified in writing of this change. Mﬂ J
- - ?2
If Changing Registered Agent, Sighature of New Resistered Agent
Page 1 of 2

[,




II: amending ,Ehe Mapagers or Managing Members on our records, enter the title, name, and address of each Manager

r ng Member bein or removed f) ou rds:
MGR = Manager
MGRM = Managing Member
Title ame Address Type of Action
}(\_ﬂg\?— paola Do fuez. oo Hllcrest De- M7y [] Add
' J ‘Hellyoael  £) 3BO2A ﬂ&ﬂmwﬁ
. J
iDcwt‘al (2o 280 H.”(rsslr DN, Apt ey Jgﬁdd
' . Haiiﬁw'x’\ £ 3306\ [7] Remove
—_— [ Add
[[] Remove
_— [] Add
"] Remove
- [ Add
[ ]Remove
- [DAdd
‘E]Remove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

BSR MY 1-BNOL

Dated -Dr b 26 o 0

E

Signature of a member or authorized representative ot a member

DarD tes
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




