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COVER LETTER

TO:  Registration Section
Division of Corporations

«omecr. AAD GROUP LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ANGELA DUNCAN

Name of Person

AAD GROUP LLC

Firm/Company

3690 W GANDY BLVD #461

Address

TAMPA, FL 33611

City/State and Zip Code

ANGELA@THEDUNCANDUO.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

ANGELA DUNCAN

at(

813 | 359-8990

Name of Person Area Code & Dayume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraton Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amoeunt:

(W] S25 Filing Fee [J $30 Filing Fee & [ 1855 Filing Fee & [} $60 Filing Fee.

Certificate of Stats Certified Copy

CR2EO035 (9/15)

J

Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

I Name of limited liability Company as it appears on the records of the Florida Department of

o AAD GROUP OF DELAWARE, LLC  Gross Referance Name P SROUP LLC
Staie:

Enter new principal office address. if applicable; 6320 S DALE MABRY HIGHWAY

(Principal office addresy TAM PA‘ FL 33611
MUST BE ASTREET ADDRESS)

.:‘.‘,:‘ . -:"‘p'

- . v
Enter new mailing address, if applicable: - s -
(Mailing address : 2 v
MAY BE 4 POST OFFICE BOX) Ml

: = o
T2

2. The Florida document number of this timited liability company is: M13000000927 e}
3. Jurisdiction of its organization: DC ka N O rc
4. Dare authorized 10 do business in Florida: l !2' Ot ‘ q

SECTION 1T (5-9 complete only the applicable changes)

5. New name of the limited liability company: :
(inust contain “Limited Liability Company. * “L.L.C.." or "LLC.™)

(If name unavailable. enter aliernate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
st contain “Limited Liability Company.” L.1L.C.” or “LLC.™)

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
regastered apent and/or the new registered oifice address here:

Name of New Repistered Agent

New Resstered Otfice Address:

Enier Florida Street Address

Florida
Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Apent;

[ herehy accept the appointment as registercd agent and agree to act in this capacity. | fiurther agree to compiy with
the provisions of all stamures relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of myv position as regisicred agent as provided jor in Chapner 605, (2.5, Or., if this
document is being filed 1o merely reflect a change in the registered office address, 1 heveby confirm that the limited
liabiliny company has been notified in writing of this change.

if Changing Registered Agent, Signawre of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

CAdd

[ ] Remove

[(Jadd

[ ] Remove

[(Jadd

D Remove

(] Add

[] rRemowve

(] add

I_I Remove

days old, evidencing the
v the official hawng custody of records i the

W Stgnature of the authonzed representative

ANGELA DUNCAN

Typed or printed name of signee

Filing Fee: $25.00
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