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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARR AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

K]

CONTACT: MICHELE HOLDEN
DATE: 06/23/2011
REF. #: 002121.150284

CORP.NAME: ADZ ENTERPRISES LLC

(
(

(XX ) OTHER:

STATE FEES PREPAID WITH CHECK# i Z f ) , if 23'2 FOR §
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i ;e SfA‘I‘El\IENT 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
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. <,
z"“(\'\
I. Name of the limited liability company: ADZ ENTERPRISES LLC », %"\AA
- T : v, 2%
2. (a) Principal office address of limited liability company: ' 4:_, %}'0%
G
(Note: MUST BE STREET ADDRESS) 2050 SW2ND AVE CROIE " 9%,
(b) Mailing address of limited liability company: _ ‘—:’9 '
{Note: MAY BE POST OFFICE BO. 2050 SW 22ND AVE. CIRCLE
BOCA RATON FLt 33486
04/11/2011 L11000042697
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: A HILIP

Registered Office Address: AKERMAN SENTERFITT
2424 N. Federal Highway, Suite 410

BOCA RATON FL 33431 US

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

NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 315 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee ,FL.32301

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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limifed liability company,
»
Ao

néture of a member or authorizdd representative of a member

Michele Holden, Authorized Representative
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
comply }1)4}1 h t_iz; prow%%ns of all st tu?%s r_'elag‘ivég to the prégprer am? complete fgﬂfor%ang of my cgtiges,
and I am familidy with and dccept the obligations of my'position a registered agent as provided for. in
ngpter 08, F 8. Or, if this do}g‘ument is beipg filed to merely rg/fect a change in the registered office
a s ]'here Y CO dg

/-&nf;‘z that the lizcited ial‘ng:\;y company Has been notifie

Signaturc of Registered Agent 4

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

in writing of this change.

INHS18 (05/08)



