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COVER LETTER

TO: _ Registration Section
Division of Corporations

SUBJECT ADANXSA LLC

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfNce Clumnge and feels) are suhmitied for ling,

Please return all correspondence concerming this matter to the {ollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON., TX 77064

Citv/State and Zip Code

FFILE1234@INCFILE.COM

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

FFor further mformation concerning this matter. please call:

LOVETTE DOBSON BRE4H23453
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, I'1. 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 0 S35 Filing Fee & Cenibied Copy

INHSIR (2/1D
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITTED LIABILITY COMPANY

Pursient to the peevisions of scctions A0S O T4 o 60300016 Flogide Steintes, the e osigied {imined {inhifine conprean
shaniees the foflov g seatement o ordee o clagge i oeegiviered oifice e resivercd agat, or hothe v e Stare of Florida,

. . C T ADANSA [HOC

Name ot the imited Habibies compans, 777 . o e
TSRO AW Sded Streel Surte 337

2o4a)

FOMENwS SAnd Streed Suile 337

()
Privicipal office address o Tinnted liahitiny company Satiling address of limied liabitits compan:
tNover MUNT BE NTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Miami. FLL Y306 Miao L3366

IRTART RS

A

Date of filingdregisiration i Florida

[L2 12 2968

- Document number

L) LEGALINC CORPORA TR SERVIC BN INC,
2 (a ]

Bugivtored Agentand Registered UHTee shown on the ieconds ol the Elorido Dept ol Sige
76 RIVERSIDE AVE

Repistered D Nee  Address

(MUST BE FLORIDA STRELT ADDRESS) -

JIACKSONVI R

RN

OIFEN SO ETHONS O
(hy

.

Poter mpne ol NEW Registered Apgeat amd-or NEW Repistered Office addiress

FOA Nw A3 Stet

NEM Reyistered Olhce Address,

Sinte 337

Mizmi

VAR wnd E»}\W bodd

R Y5
o . FL

1 1he Tamited labilitee company is not organized under the Jass af the State of Florida, @ is hereby continmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be dentical, O i the gase ol a Floridi linnged Labibine compans s icis hereby cantivmed thin the change(s
wasiwere autharizeed by an afirmative vote o the members of the Timited Tability company or as otherwise provided o
the aticles o arganization or the vperating agreement of e linited linbiliny conpany

Gurhur Cevik
Sicimre ol g member vgnhorizod wneseidative ol emgmber

Frinted or toped mame of signee
Hhicrehy aocepi the appoiinient as registered agent soed agrec o gt o ifis capaciie, 1 ineeher agree o compiv wis dine
provisions of aff sicdutes velative fo the proper amd complete perforscnee of mivduties, and £ am Jumifiar lril){? eormdd oo
the oblicurions of nn: position as f'(',Ef.U(‘I't't!{!j_"(‘Hl ey provided for in Chapier 603 F.80 Or i this docimnent is being riled
o mcrelyv reflecs a Change e the regisiered office addvess. 1 hieretn confirme an ihe Timired Tiahiiine conygpny s been
antificd i prising of this clionge, ' ' ' ' '

/Z:lf%zf 1 7‘6‘4‘6/?'&’/«.«3

‘.'}_‘I\:II'.II\'y{' Registered Agent

Division of Corporationse P.O. Box 6327 Tallnhassee, FE 32314
FILING FEE: 825.00
INIISTN 62 14y
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