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- COVER LETTER

TO: Registration Section
Division of Corporations

ADGOLD ASSOCIATES LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondencs concerning this matter to the following:

Nume of Persen
) FimyCompany
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p <
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n
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Clty/State end Zip Code -y
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90 Joyl
mhsll@bxp.com ok
4 e
-mal ess: (0 be used for tuture annual repert notification %

For further information conceming this matter, plea;e call:

at )
Name of Perton Area Code & Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglareation Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q 825 Filing Fes L $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
— BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswn.v of gections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiiity co. rrbolany submits the al awmg statament in order to
agent, or botk. in the State of

change its registered office or regisiersd
larida.
1. Name of the limited liability company: ADGOLD ASSOCIATES LIC

2. (a) Principal office address of fimited lmblhty company:
(Note: MUST BE STREET ADDRESS)

(t) Mailing address of limited liability company: Ong Penn Pluza, Suits 4015
aVata,- MAY BE POST OEFIQE QQ&] New York, NY 101194015

03/05/2010

M10000001033
3. Date of filing/registration in Florida 4. Document number

5. (a) Registerod Agent and Registered Office shown ¢n the records of the Florida Dept. of State

Registered Agent: LCORPORATION SERVICE COMPANY
-
Registered Office Address: 1201 HAYS STREET Ty =
TALLAHASSER FI, 323012525 — ¢ —»
A= T 1 |
! Irot e
. ehi T
' (b} Enter name of NEW Repistered Apent and/or NEW Registered Office address: <37 o Eﬂn
: e == 1
| : NEW Registered Agent: G T Corporation System NG S
. A
NEW Registered Office Address: 1200 South Pioe lolond Road ____ 570 L,
(MUST BE FLORIDA STREET ADDRESS) S cn.
Plantation JFI3324
If the [imited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the ghange or ch s are made, the Florida street address of the reg:stmd office
and the business office of the register t will ba identical. Or, in the case of 2 Flonda limited
liability company, it is hereby cnnﬁnnui t the change(s Wag/were guthorized by an affirmgtive vote of
the membefs of the Limited liability compan oras oth $¢ provided in the arti
the opera\ing agreement of the limite

es of organization or
ab]llry company.

Signiiing of 3 mew

o nmhuﬁ.@ representative of 8 member

Semantha Jones, Munager
Printed or typed mame of Bigras
Iharb accept the nt ref,'tste d agent gnd ggree to ctmr ca, I
fyﬁ' snﬂeaprm?% o?a’}{‘q; s !f §ro g" ragperang i Capaciy.
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furt }er a e ta
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g ﬁlo (] mere r ecra

#lis reda
i) :’95‘ ?" ar'n{y company has een nolqﬁa mwr:tmggj;t is cha j
e Kristin Holden, Amsistant s==retar.y

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00 ———
INHS18 (05/08)
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