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COVER LETTER

TQ:;  Registration Section
Division of Corporations

SUBJECT: T A DT Tadeprise LLE

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return alt correspondence concerning this matter to the following:

Putant Thomas

Namec of Person

Virdvet 00, /S¥ar b

Firm/Company

(le w Tlagler §¥  Suite 909

Aldress

A am Florietg 33130
Citv/Suate and Zip Code

Awight thomss @ (am fwight homsS. 219

E-miml address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dwfﬂ;'f TLomes a( 6 ) ISY-3L87F

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce. FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
G/S25 Filing Fee O $55 Filing Fee & Certified Copy

INHISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statemient in order 1o change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited lizbility company: . A.D. T f’ﬂ k’/"st tee
2. {a) bl voest F/‘;l{f §f Suke 580 LU puest f/,“]l,r st Swile, GO0

Principal office adddedss of limited liability company: Mailing address of limile:l’]iuhilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
. . -~ .
Migm  Ft 33430 Macane Fl 373139

Mauy 10,2024

L210002%¢ 13
3. Date of Mling/registration in Flonda 4. Document number
5o 20535 ww Z2ad Hve soife 204
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Meanis  [Vgrdess ndn'd*" 33169
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
A Gms (’?ari{#f .FL 33”"] ~
=
d ™3
=
m bl w Plagle 41 Sude 90° SRR
b 1
Enter name of NEW Registered Agent and/or NEW Registered Office address: = :;: fi: D¢
572 w i
—~
vl
e 3 I
m )
NEW Registered Office Address: My @
_n; L]
r= o
m =

Miam: JFL__ 33130

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articley’o} grganization or the operating agreement of the limited liability company.

Durge 1w

Sigaature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 further agree to com v with the
provisions of all statutes relative to the proper and complete performance of my duties, and  am ]%mai!iur with and uccepi
the oblizations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
fo merely {Kﬂ(& u change in the regisiered rgﬁice adddress, Fhirehy r.'m:ﬁi'm that the limited Tiability company has fﬁnm

notifted o wrifing of this change,
- 1 —

{

Signalurc of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHSIS (2/14)



