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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Jiability comfgh)any submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
D&L Enterprises, LLC

1. The name of the limited liability company 1s:

2. The mailing address of the limited liability company is : 13925 Hunterwood Road, Jacksonville
Florida 32225

LOOC00013488
4. Document number

11/3/00
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
THE HERITAGE GROUP

Name
171 JACKSON ROAD
Address
ATLANTIC BEACH FL 32233
City, State and Zip -

6. The name and address of the new registered agent and/or office: :f; 2 -
Tommy Lyles A .
- ,' _; -
[?g.me T
13925 Hunterwood Road S
Florida street address (P.O. Box NOT acceptable) ~ __ '
>

Jacksonville FL 32225
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

@e@ting agreement of the limited liability company.
[/ !

(Signature of a tmbcr br authorized representative of a member)
Tommy Lyles

{Printed or typed name of signee)
I hereby gccept the appoinmment as registered agent gnd agree to got in this capagity. I further agree to
? Wi f? 29 f '}[ staq ﬁzﬁv‘gto t%e progpqr am? complete é?rj’(c)f%angeo my érz.'n'es,

co ;]) 'y v?( the pm}?ﬁwons ofa $ thm e, l{‘e : 0 2 ; g ¢
a am familiar with and dcce e obligationg of my position ay registered agent as provided jor. in
C}aprer 38, F.S. Or, if this ogumenr is gefngnﬁfed z‘c%) .!i)zere ly rg/fecr% cﬁan _e'zgn the rgg‘ zereg Ole’i{:e
a ~f hereby ¢ m that the limited liability company has been notified in writing of this change.

{Signature of Registeled Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INISIB(10:99) FILING FEE: $25.00




