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COVER LETTER

TO:  Registration Scction
Division of Corporations
ADCBRANDS LLC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for Nling

Please return all correspondenee concerning this matter to the following:

Mara Del Pilar Filice

Namge of Person

ADNCBRANDS LLC

Firm/Company

7701 LEXINGTON CLUB BLVIY APT C

Address

DELRAY BEACH. FL 33446

Citv/State and Zip Code ‘

tmalacsina@vahoo.com

E-mail address: (10 be used for future annual report notilication)

For further information concerming this matter. please call:

Mana Del Pilar Filice

847

532.2942
at | )

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6050114 or 605.0116. Florida Staruies. the undersigned {imited liability company
submits the following statement in order to change its vegisiered office or registered agent, or both, in the State 'of Florida.

_ C ADC BRANDS LLC
1. Name of the limited hability company: ™

2. () (b)
Principal office address of limited Lalliny company. Mailing address of linnted Lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE PONT GFFICE BOX)
7701 LEXINGTON CLUB BLVD APTC 7701 LEXINGTON CLUB BLVD APTC
DELRAY BEACH. FL 33436 DELRAY BEACH. FL 33346
04/28/2021 L21000197473
3. Date of filing/registration in Florida 4.

Document number
5 () UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Registered Oftice shown on the reeords of the Flonda Dept. of $1ate:

Registered (fhice Address (MUST BE FPLORIDA STREET ADDRESS)

3573 8. SEMORAN BLVD.

ORLANDO

., 32822
.FL

.~

-

Maria Det Pilar Filice =~
(b) L.,
Enter name of NEW Registered Apent and’or NEW Registered Office address - '—_'_‘_ ' .
o '
NEW Regstered OfTice Address: I =0

7701 LEXINGTON CLUB BLVD APT C -

L @

DELRAY BEACH EL 33446

If the limited liability company is not organized under (he laws of the State of Florida. it 1s hereby confinmed that alier the
change or changes are made. the Florida strect address ot the registered olTice and the business office of the registered
agent will be identical. Or, in the casc ol a Florida limited liability company. it is hereby confirmed that the change(s)
wasiyere-s

rorized by an affirmative vole of the members of the hmited hiability company or as otherwise provided in
articles of orgamizatign ortheoperating agreement of the limited liability company.

o2 — Maria Del Pilar Filice
bWr or authurized representative of a member

I hereby accept the appoiniment as registered agent and ayree o act in this capacirty. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, 1S Or. if this document is being filed
to merely reflecta change in the registered office address. Thérehy confirm that the limised Tiability company: has béen

ed In writing of this change_ ’ )

Signature of 1{cgw Agent ~

Division of Corporationse P.O. Box 6327e Tallahassee. ¥L. 32314
FILING FEE: 825.00
INHEI8 (2714)

Printed or typed name of signee




