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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ADZ D‘E\’ELOPMENT, INC.
Name of Corporation

DOCUMENT NUMBER; 130000903537

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nixaliz Martinez

Name of Contact Person

AD 1 Management Ine

Firm/Contpany
1955 Harnson St Ste 200
Address
Holywood, FL 33020
City/State and Zip Code
nixaliz.martinez(@ad t global.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Nixaliz Martinez, at (954 )334-5(10I

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

CRIEG3(04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

NIXALIZ MARTINEZ
1955 HARRISON ST
STE. 200

HOLLYWOQOOD, FL 33020

SUBJECT: AD2 DEVELOPMENT, INC.
Ref. Number: P15000090337

We have received your document for AD2 DEVELOPMENT, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please sign and date the form in the spaces provided.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist il Letter Number: 921A00016319
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

DPursuant ta the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of Florida

in order to change its regisiered affice or registered agent. or both, in the Stare of Flovida,
: : 2 DEVELOPMENT, INC,
[. The name of the corporation: ADZ DEVELOPMENT, INC
2. The principal office address:

1955 Harrison Street Suite 200 Hollvwood, FLL 33020

3. The mailing address (1if’ ditferent):

.. . e /2
4. Date of incorporation/gualification: 1170372015

P130000v0337

Document number: !

5. The name and street address of the current vegistered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

STANTON, AL IR,

201 NORTH NEW YORK AVENUE SUITE 200

WINTER PARK, FL 32789

=
: =2
. € 'ﬂ
. =
6. The name and street address of the new registered agent (if changed) and /or registered office o s
{(1f changed): o
. .“1:“3
STEVEN BERKELEY . = -
o =)
1955 HARRISON ST SUITE 200 _ - O
PO Hox NOT aceeptable o
HOLLYWQOD, FL, 33020
The street address of it
as changed v

) Tegis

]/ be 1dr§l|ca .
Such changd was authorized by resolyftion/duly adopted by its board of directors or by an officer so
authorized Byfthe bodpd.por the corpofatigh 1

and the street address of the business office of its registered agent
1 has been notified in writing of the change’

Sipnature of an ofTicer ur director

JOSE DANIEL BERMAN | Presy d f’th
Prinfed or typed narhe and Title

I hereby afcept the appointment us registered agent and agree o act in this capacity,

{ furthér geree te complv with the provisions of all siatutes relative to the proper anid con

o[[ my duhies, and [ am ]

£

inlete

amiliar with and accept the obligation of my position s registere
ociument is being fited merelv to reflect a change in the registéred office address,”T hereby conf.
corporation has héen notified in writing of this change. |

[)(”_'ﬁ')?'"_!(”!(;(.’
d agent. Or, if this
irm thar the

e

{ Signature of Registered Agen

C S
Isignipg on beéhaltof an entity:

_—— \ /
'f’}'ﬁ’td_y’r}:;i'ncd Namwe
\( * % * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIEMS (1413)

Daie




