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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ADS PARTNERS, INC.
(Name of corporation)

/7
The enclosed Statement of Change odhgistered Ofﬂée.ngent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADAM KAFPLAN, ESQUIRE
(Name of contact person)

HOWELL & KAPLAN, PA

(Firm/Company)

1109 LAVENDER CIRCLE

(Address)

WESTON, FL 33327
{City/state and zip code)

For further information concemning this matter, please call:

ADAM KAPLAN at ( 954 ) 551-3680
{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Zmen%ent Sectton Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 4327 409 L. Gaines Street
Tallahassee, FL, 32314 Taliahassee, FL 32399

CRIEM45(5/04)



" 1.'The name of the corporation;

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursugant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

A.D.S. PARTNERS INC.
2. The principal office address: 1108 LAVENDER CIRCLE, WESTON, FL 33327

3. The mailing address (if different);_3300 HAMILTON MILL ROAD, #102/PMB263
ATLANTA, GA 30519

4. Date of incorporation/qualification: 08/08/03 Docutnent number: F03000087177

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SCOTTUTTLE

4101 RAVENSWOOD ROAD, # 111

FT. LAUDERDALE, Fi. 33312 Lo
6. The name and street address of the new registered agent (if changed) and /or registered office Lo t’é '_:_
(if changed): ' P
ADAM D. KAPLAN, ESQ. o 5
1109 LAVENDER CIRCLE R

(P.0. Box NOT acceptable) ST n
WESTON, FL 33327 )

The street address of its rgaﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

! hAIgE Was.awthorized by resolution duly adopted by its board of directors or by an officer so
prized .j";’ 0 raﬁon hag beer? notit%:d in writing of the changg
TE TR YRY%
‘g.’l afin ':‘- n‘g” 11 ur 3

byraccep appojntment as registered agent and agree tg act in this capacity.

1 further agrde1o comply with the provisions cj%!l statutes relative to the proper and comj;lete performance

af my duties, and [ gm-familigr with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being filed merel eflect a change in the registéred office address, 1 hereby confirm that the

corporatifn hgs béen natifie riting of this change.

7 7 ()

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



