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COVER LETTER

TO:  Registration Section
Division of Corporalions

ADIUM LLC
SUBJECT:

Name of Linted Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

Deborah Pass Durham

Name of Person

Adium

Firm/Company

9700 Philips Flighway #104

Address

Jacksonville, L. 32256

City/State and Zip Code

deborah@potentiac.com

E-mail address: {to be used for tuture annual report notitication)

For further informuation concerning this matter, please call:

Deborah Pass Durham 904 333-7242
at ( )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Englosed is a check for the following amount:
825 Filing Fee U $55 Filing Fee & Centified Copy

INHS ¥ (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanues, the wundersigned linited fiability company
submits the following starement in order to change its registered office or regisiered agent. or both, in the State of Floridu.

; . . e ADHUMLLC
1. Name of the limited liability company: !

2 () 9700 Philips Highway #1104, Jucksonville FI. 31256

(b)
Principal ottice address of himited hability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address o1 limited liability company:
{Note: MAY BE POST OFFICE BOX)

3 12/09/2003 (2 / 4 /[? 19

Date of filing/registration in Florida 4.
- Mark Pass
50 (a)

L99000008395

Document number

Ruegistered Agent and Regisiered Othice shown on the records of the Florida Dept. of State:

Regisiered Office Address

(MUST BE FLORIDASTREET ADDRESS)
97000 Philips Highway #1044

JTacksonville,

L 32256
FL

~—~
Deborah Pass Durham 2
{b) T
Enter name of NEMW Registered Avent and/or NEW Registered Office address; - =
™o
P
G700 Philips Highway # 104 -0
NEW Registered Office Address: ;:n
£l
|

Jacksonville FI ERRET

It the limited hability company 1s not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business otTice of the registered

agent will be idenuical. Or. i the case of a Florida himited hability company. it is hereby confirmed that the change(s)
wasfwere authorizg an affirmative v
the articlgs ot Z# ;

tc of the members of the hmited lability company or as otherwise provided in
g agreement of the hmited hability company.

o - e ~ -
Sigrffure of a memb

Delores Kesler
westhicative of a member

Printed or typed name of signee
! hereby aceept the appointment as registered agent and agree to act in this capacit. | further
provisions of alf states relative @
the obligations of my p’?.\' _
to merely reflect a change

npuified inprritind of this changd
4 T
DIV Vo .

IStmabare of Registered Agent

) ‘ agree 1o cnm{)[\f with the
> proper and complete performance of my duties, and [ ;m;][’mm'!iar witlt qond aceepr
ed agent as provided for in Chapiér 603, F.S. Or, z/ this document is being [iled
7‘(1 q]%ﬁcc address, I hereby: confirm thai the limited liability company has béen

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (214



