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AR-3-2B11 B4 asp FROM: DAVID LLOYD L-c41-pugy e e :
MAR/U!/QDH/T 04:05 PM  LAW OFFICE FAL No. 561 278 8656 P. 002

TO: (Registration Section
Division of Corporations
{
|
SUBJECT: D l NYES T WS Ll Z
| " Name of Limited Liability Company
Dear #ir or Madam:

The etécloeed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleua’ retumn all correspondence concerning this matter to the following:
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For er information concerhing this matter, please call:

(‘S}\\\D L\’O“{D at ( C‘ﬂﬂj ) DQW—%JO‘Z‘S(

€ Kd L~ YYH 102

Arex Code & Daytime Telaphone Number

Name of Peréon
P
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations |, Division of Corporations
Clifton Building P.Q. Bax 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tailghasses, Florida 312302
Enclosed ls 8 check for the follnwlng amount:
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1-241-6658 Y ridhsls roe
P. 003

TQR 1-2011  ©4:B3° FROM:DAVID LLOYD
FAX No, 561 278 8658

MﬁR/Dl/?DH/TUE 04:05 P LAW OFFICE

' STAT MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOT FOR LIMITED LIABILITY COMPANY '
rida Siatutes, the umdersigned limited

Pur.sudm 1a the provi.sfous rzom' 608.416 or 608.508, Flf’a
{iabifity company submits thé owlng Statement in order to changa its registared office or regtstered
agent r both, in the State of £i

1, Name of the limited liability compaoy: DAL NVESTMEAITS ) 1. Ce 3 ;
U2 T AN DNG TP, |

2. (&) /Ptmoxpa! office address of limited liability company:
| ot MUST B STREET APDRESS) _Becn fomany =L w2t
!

|
(b)ijhnz address of litnited liability company: il i oY CAND ;NG e,

[ (Note: MAY BE POST OFFICE BOX) Yo fhresd, o 2343y |
“ |

\J\ck\_\ 2-‘6 , 20\0 L1 Q000558023

3. Da?c of filing/registation in Flonda 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Michele L. Abbo*‘:\‘

l chw.stcrcd Agent:
' Registared Office Address: & OCPOCanan SeCuicecomP)
© N2
TallaWhassep i, Aoy

Enter name of NEW Reglatered Agent and/or NEW Registered Office address:
bﬂdcb L..LD v D

! NEW Repistered Agent:

i H%W Registered Office Address:

£ the[hmxted ha‘mhty company is not organized under the laws of the Stata of Florida, it is hereby
! confirmed that after the ch:mge. or changes are made, the Florida street address of the: regmtered office ™
' = and'tie husiness office of the togmemds t wilt be identical. Or, in the case of a Florida limited
linbility company, it is hereby confimed that the change(s) was/were authorized by ve vote
liability compaxg or as otherwise provided in the artxcléi' $ or tion
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Iherb cept the om e a.rre uur a’a em eera ct in this ca r agree to
cowi ya?z rov ’”s ar an co ere If !g ;t:t 65,
eprf t ed fo
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Sov) £ Loyl
mlrm. MHEELARRR...... <. J ot coi i viris oot i e+« b s e it e a e a s et e
Djvision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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