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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AD Z, LLC/

Name of Limited Liability Company

Dcar Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcasc rctumn all correspondence concerning this matter to the following;

Clive, £ Braes

Name of Person

Cack 't

Firm/Company

EAEDS HV%HW%]

Address

Yhnstan EL A99Y

Citv/State and Zip Code

ek iy noecoartyu .coon

E-mail addrcss: {to be used for-fiiture annual repont notification)

For furthcr information concerning this matter, please call:

yh('k;”ﬁx (ﬂ(’ﬁﬁf / 2 84D y A9 -40 1

Name of Person Arca Code & Davtime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
I $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned limited liabil
submits the following statemem in order to change iis registered office or registered agent. or bhoth, in
Florida. '

I.  Namc of the limited liability company: ADZ— { LC
2 @ 1ADA] Dia) H{nhumu |

(b)
Principal office address of limiked liability c(@my: Mailing address of limited liability ¢
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE
an,FL_2A995%
“ehnstian EL A4S

Q/% /2519 LLZOOONH AN
Date bf filihg/registration in Florida

) Document number
. (@) 6\'\&(\ Dranned

Registered Agent and Registered Otlice shm_n.}l on the records of the Florida Dept. of State:

L0 Adore Sttt ”’

L

L)

=
>
o
Registered Office Address ST BE FLORIDA STREET ADDRESS, C-:i
1
r
‘. ' ; =
>enabin n e AQU53 -
(b) (\,i\l(’_, Z {:\fﬂ(zb R
Enter name of NEW Registered Agent and/or NEW istered ice address:
17937 DS Hidhinau |
NEW Registered Office Address, J \J

%ﬁhﬁ%ﬁ&(\ JFL GXQCF)?\

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed t
the change or changes are made, the Florida street address of the registered office and the business office of th
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the cl
was/were authonzed by an affimative vote of the members of the limited liability company or as otherwise pr:

the articles of organization or the operating agreement of the limited liability company:.
_JGCQ?U&@QA WA Z(_,

ANCr B A Mrae
- Stgnature of 8 member or atithorized representative of a member ) Printed or typed name of signee
! hereby accept the appointment as reg

eh) . istered agent and agree to act in this capacity. { further agree to com
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar wit

the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is
to merely reflect a change in the registered office address. I herehy confirm that the limited liabifity company ,
notified’in writing of this change.

< R By 0o

Signature of Regrstered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



