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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Adams Champion Holdings 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 return all correspondence concerning this matter to the following:

Lawrence Adams Jr.
Name of Person

Adams Champion Holdings LLC
Firm/Company

5107 Dunham Creek Place
Address

Brandon, Fl 33511
City/State and Zip Code

E-mail address: (to be used for finture annual report notification)

For further information concerning this matter, please call:

L.awrence Adams Jr. at( 813 ) 2634920
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive 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)




S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned Imm‘eg

liability company submits the following statement in order to change its registered office or registere

agent, or both, in the State of lorida.
1. Name of the limited liability company: Adams Champion Holdings LLC
C N\ J\\ L&

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 5107 Puheam, Credd P
Qe e, F1L WIS

_B.&(_A\m.‘-. < \\(AM\}‘&“ \)(;\X\‘\* \ \N\- Q’

(b) Mailing address of limited liability company:
101 DNunher ()‘(rt\'\ Q\QUL

(Note: MAY BE POST OFFICE BOX)
(bmxé.nn\\- EETNE
L 11000004553

\ / b 20
3. Date of ﬂ‘ing/registration in Florida 4. Document number

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

*E)ﬂ S\"*’p-( (-Ofﬂ nﬁtr\l' 4 Ine

Registered Agent:
Registered Office Address: | ?35)‘3“ LN‘:n). - Qe PM
a1
%)am{aa\ Fl_33618

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
L./\\u\rey\;,t A —Aclﬁ‘m.S \S:f .

NEW Registered Office Address: 101 m\n}\am Creeld £

(MUST BE FLORIDA STREET ADDRESS)
TN JFL_R3S 1

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
ent will be identical. Or, in the case of a Florida limited

and the business office of the registered a
%mt the change(s) was/were authorized by an affirmative vote

NEW Registered Agent:

liability cgmpany, it is hereby confirmed
of the mémbers of the limi yed liaBility company or as otherwise provided in the artic ngpmzatlon
o pfe rerating agreement of thg limited liability company. PR :‘
»
= 5 7
ignature of a memberor authorized repfésentative of a member mg; — S
on R I r’
L ) a2
wyence R \N;Tf 3¢ = - m
Printed or typed name of signee .r:' 7]
o=t W .
1 heriby accept the appomtme tas 1ster d agent ﬂnd agree 1o ct in thzs capa er agree to
gp ly Wi, t{e rowgmns of all re ative to the proper an comp. et o Dnce ut:es
Tam iar wit cce t e 0 t:on 0 my positio reg1st row
C £SO em‘ zs eigg rle to merely ect ac e mt ¢ re o ce
a hereby con ( t mzred ility company as een notz n writing o t xs change
o /. i
ature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

l'NHSlS (05/08)
Lty /L



