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COVER LETTER

TO: Registratton Section
Division of Corporations

SUBJECT: A'\DS G)roun 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:

ﬁ Name oi Person

Firm/Company

Jﬁm_ﬁlﬂ_’l_l‘i\l\fau

Address

Qouth West Rnnchs, ¥_L 33332
City/Siate and Zip Code

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

For further information concerning this matter, please call:

04 Ialo.n.c‘.ro Dmtorre. at((3085 )

Name of Person Areca 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:
@ 325 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (5/08)




Miami, May 13,2013

To: Registration Sections
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: AJDS Group LLC.
Change of registered agent
Registration of Manager

Articles of amendments

Dear Sirs,
Enclosed please find $ 75.00 for the above filing fees.

When we registered our company on 09/25/2012, we were under the believe that we did not
need to do the annual renewal until 2014. When we enter to get the documents for the
amendment we try to get the renewal for the corporation also, but to our surprise we cannot
do it only electronically and there is a penalty of § 400.00. If there is any way that this penalty
can be void, we never got any documents that we were supposed to renew before May 1, 2013;
maybe because the address that you have on your records is 7701 SW 185 Way Southwest
Ranches and the correct address is 7101 SW 185 Way Southwest Ranches, Florida 33332.

Thank you for your cooperation in this matter.

Sincerely,

. ) A

Alejandro Datorre



“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 unders:gned limited
liability com uy submits the 14[

ollowing statement in order to change its registered office or registered
agent, or bot in the State of Florida.

1. Name of the limited liability company: & ’ 5 6 QUP ).LC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MA Y.BE POST OFFICE BO

1

__L1200042220%
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: QQ._L E.IE.IQ SDE[[Q no

Registered Office Address: %‘é_gﬂ %Eg ggg %&3

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

NEW Registered Office Address:

: o
(MUST BE FLORIDA STREET ADDRESS) M
JFL

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 regis

agent will be identical. Or, in the caseof @ Florida limi
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativEvote of
the members of the limited liabili

company or as otherwise provided in the aruclts of orgdMzatmifior
the ope Me limited habll%rty company.

E 22
Zz Thm
T TEP
Sigifiture of a member or authorized representative of a member C%&rr;‘
= B4 =Y w
. = 2-
5 D8
Printed or name of signee < 57
QS
1 hereby acce, ’:n the appomtmeni asr gutered agent and agree to gct in this capacity. 1 .
comply with the provisions of all s tu

relative to the proper and complete
am fami tar with

afi%e lo

ormance of my dulies,

a and accept atlons o my position as regtsterefgd.em as prowde']d’

%pter 08, £.S. Or, if this d, ent zs eing filed 10 merely r ggect acha e in the registered office
ress, [ hereby canﬁrm that the hmzted liab ztv company has been notifi

i m writing of this change
Signature of Registered Agent ﬁ’ &

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

INHS |8 (05/08)



