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COVER LETTER

TO:  Registration Scction
Division of Corporations

AAD LEASING LLC
SURJECT:

Name of Linnted Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this malter to the following:

KAREN ATKINSON

Name ot Person

ATKINSON & ASSOCIATES

Firm/Company

4355 HANCOCK BRIDGE PARKWAY

Address

NORTH FORT MYERS, FL 33903

Citv/State and Zip Code

KATKINSON@ATKINSONASSOCIATES.NET

E-mail address: (to be used Tor future annual report notiltcation)

For further information concerning this mater. please call:

KAREN ATKINSON 239 ) 997-1441
at{
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Chirton Building Py Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a cheek tor the following amount:
B 525 Filing e O S35 Filing Fee & Centified Copy

INHSTE (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ‘ © LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Floridea Starntes, the

wndersivned limited liabiliny COmPNI
submits the following statement in order to change its regisiored office o re

wistered agent. or both, in the State of
Florida,
\ . - N _ AAD LEASING LLC
. Naine ol the limited Hability company:
2. (o) (b

Principal offtee address of limied liability company:
(Note: MUST BE STREET ADDRESS)

4026 SW 30TH AVENUE

Mailing address of limited linbility company:
fNote: MAY BE POST OFFICE BOX)

4026 SW 30TH AVENUE

CAPE CCORAL, FL 33914 CAPE CORAL, FL 33914

AUGUST 8, 2017

Date of tiling/registration in Florida 4

L17000168839

Document number

(V¥

3. {a)

Regisiered Agentand Registered Oifice shown on the records ol the Florida Depl. of State:

ARTHUR K SILVA

Registered Utlice Address (MUST BE FLORIDA STREET ADDRESS)

4026 SE 30TH AVENUE
CAPE CORAL ;1 33914

(b)

(3 -
Enter nime of NEW Registered Agent iand/or NEW Kevistered Olfice address:

NEW Registered Oftice Address:

4026 SW 30TH AVENUE ’

CAPE CORAL 1 33914

[T the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confinmed that atfter
the change or changes are made. the Florida strect address of the registered office and the business otfice of the re
agent will beideatical. Orlinthe case ol a Florida limited liubility company. it is hereby contirmed that the chan

was/were authorized by an aflirmative vore of the members of the limited hiability company or as utherwise provided in
the articles of organization or the operating agreement of the limited liability conpany.,

LK [ ARTHUR K SILVA

Signullife o' a member or authorized representative of @ member

gistered
ge(s)

b=

Printed or typed name ol signece
[ herehy aceept the appointment as registered asent and agree o act in this capacity. |{ purther agree to comply with the
provisions of afl siatwes relative 1o the proper and complete performance of my duties. cmd | am }%rmii’im' with end aceept
the obligations of my position ax f'qsgf.\'l(rr('(/ gent as provided for in Chaprer 6035, F.S. Or, i/'fhi.\" doctiment ix being fifed
o merelv veflect a cliunee in the registered office address, 1 hireby confirm that the limied Tiabilin: compen: has been
notified inwriting of this change., ’ ' ' ’

A I

Signatare of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INFISIR (214



