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COVER LETTER

TO:  Registration Section
oo Dwvision of Corporations

ADSKINZ LLC
SUBIJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The eaclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning ihis matter 10 the tollowing:

CHARLENE MARINER

Name of Person

ADSKINZ LLC

Firm/Company

378 NORTHLAKE BLVD #198

Address

NORTH PALM BEACH, FL 33408

Ciev/State and Zip Code

CHARLENE@ADSKINZ.COM

E-mutl address: (10 be used for future annual report notitication)

For further information concerning this maner, please call:

CHARLENE MARINER (561 ) 234-0424
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Sceetion
Division of Corporations Dhivision of Corporaiions
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallabussee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee J S535 Filing Fee & Cerntified Copy

INHSIR{2/14)



“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [/)rm-'r'.k‘r'rm.\‘ of sections 6050114 or 6050116, Florida Statutes. the undersigned limited flability company
submits the following statement in order to change its registered office or registered agent. ar both. in the State of
Florida.

ADSKINZ LLC

I, Name of the lnmited Labiliy company:

2 @) 2700 PGA BLVD #201C (b) 378 NORTHLAKE BLVD #198
. Principal office address of limited liakility company: Mailing address of limited Bability company:
! (Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
PBG, FL 33410 NPB, FL 33408
10.14.19 .17000249477
3. Daute of filing/regisiration in Flonida 4, Document number

JASON MARINER

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

3. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
378 NORTHLAKE BLVD #188

NORTH PALM BEACH Fl 33408

b) CHARLENE MARINER

Enter name of NEW Reeistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

2700 PGA BLVD #201C

PBG ’ FL3341O

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thatafter
the change or changes are made. the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited hability company. i1 15 hereby confimmed that the chanye(s)
was/were authorized-by an atfirmatjte votc of the members of the fimited lability company or as otherwise provided m
the articles of org:uli/zn ipn yrthedperating agreement of the Timited Hability company,

~. -
: > - N JASON MARINER
£ e V4 B = -
Signature oty n);ﬁﬂbﬂ or aiRforized representative of a member | mm—— Printed or tvped naime ot sigonve

! hereby acceprt the appoiniment as registered ageni and agree to act in this capaciry. { further agree 1o cm_n{)i_r with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and 1 am Jumiliar with and accepr
the oblications of my positioaqs registered agent as provided for in Chapiér 603. F.5. O 1{ this document is being filed
o merelv reflect @ Shungen phe registerad Of ice address. [ horebv confirm that the Timited liabilite company has been
notifiedamvwriting #f th {q"\h nge. ) T ) '

; :

AL

)

Signature L\I'Rz(.tlcrud lK‘gt’lﬁ
Division of Corporationse P.O, Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
NHSIR (Z/13)



