- A 000000020

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rccup [ war [ ma

_(I-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERNNTIATA A

400210091434

V20111 008-~-004  «35, 00

-
L
~rm =
e T
ol G e
T & i
‘_;_'7 ] r - aREC
m:% ™~y g—nw.u
g < [oam BN

s
—I"T"U.' E rm
g -
or T
—_—— —_—
Sm =

=4
O
C
A
m

el 201

m
%
&
py




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DAK FAhm'( ",w\;lei Pﬁﬂ{‘ufl?_i'ﬂl?

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: Al{© 000000 20

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

DA VE Masters

Contact Person

IRY 020 1

i

Firm/Company
J— : P
219 Sea"Tiauler 8&& &‘-( ad
Address o
R
ey
N. Fe. Myees. o 33%3 52
Cfty, State’and Zip Code f:r_‘l_“ :‘;
&
MmASTERSD & Aor. Com o
E-mail address: (i be used for fiture annual report noti fication) %3‘;}
For further information concerning this matter, please call: >
Dave Masviar a( 239 ) §92-/972
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a2 $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parinership or limited liability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

DA P }u Ltt/mJeJ pﬁd’ WELS H p

Name'of Limited Parinership or Limited Llablhty Limited Partnership

f/‘f/(f 3. A llogpoce0zo

Date of ﬁling/ncgisn"ation' in Florida Florida document number

2.

4. The name of the registered agent and the registered ofTice address as shown on the records of the Florida

Department of State:

Davd Masrees

Name

3120 35n TRy lea Bewd ¥y

Address

N Fr. (Wees, F 23303

U City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

—
= o
@Moau Masrer s s
Name i
=0
2731 @chﬂ_ﬁsr Qﬂ nL
Florida street address (P.O. Box not acceptable) m -<
Rt en!
"R
QOlaudo FL 32317 Co
Clty, State and le 3{ T
S
>

Such change(s) is/are effective when filed by the Florida Department of State.

bm =

Signature of General Partner

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree fo
comply with the provisions of all statutes relative to the praper and complete performance of my duties,

$35.00

Filing Fee:
Certified Copy (optional): $52.50
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