2016 LIMITED LIABILITY COMPANY
REINSTATEMENT 16 8P 30 sx

M 10 07
DOCUMENT # L15000047311 £
1. Entity Name
ADS SERVICES LLC
Principal Place of Business Mailing Address
1510 W THARPE ST, 1510 W THARPE ST, o TN P [
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 L T T -
O E AR N Tl RE RN 1A K e
B L il
Suite. Apt. #, ete. Sule, Apt. , ete. 09302016  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O %ese'ggqﬂi?gg"’“gl
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALVADOR, PAOLA ANDREA
1510 W THARPE ST, Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above nameg eryity subypits this staypfme ¢ the purpase of changing its regisiered coffice or registared agent, or both, In the State of Flonda. | am familiar with. and accept
the obhigations Jf-ragstel gegt.

SIGNATURE
Signdblre, typed or pnte sterad ngeni and ttle If appicable. {NOTE; Registerwd Ageni signature required when minsisting} DATE
N N
FILE NOW!Il FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TME MGR [] Delete TME [] Changs  [C] Addibon
HAME SALVADOR, PACLA ANDREA NAME
STREETADDRESS | 1510 W THARPE ST. STREET ADDRESS
Cirv. 81-2p TALLAMASSEE, FL 32303 CITY- 5T- 2P
TME 7 Delete TLE {3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY. 1. 29 CITY. $T. 2P
TILE (J Dewts TME (] Changa (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- ST- 2P
TME 3 poieta TME {] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY. §T- 2P
TITLE O Deiuta TLE ) change [ Addibon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY. ST. 2P
TILE [3 Datets TME O change ] Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY. $T. 2P

11. | hereby certfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver girusteg.pmpowered to sxecute this report as required by Chapter 608, Florida Statules.

sionaTure: @ Al Yethudal

4 ) —
3IONATURE AND TYPE&R PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Ouix E-MAIL ADDRESS

K. ASHTON




