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COVER LETTER

TO:  Registration Section
Division of Corporations

DFH Wildwood, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Thomas F. Ralabate

Name of Person

Oream Finders Title, LLC

Firm/Company

8081 Philips Highway, Suite 6
Address

Jacksonville, FL 32256
City/State and Zip Code

tom.ralabate@adlftitle.com

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

For further information concerning this matter, please call:

Thomas F. Ratabate L 904 ) 503-5170
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee QO $55 Filing Fee & Certificd Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Filorides,

Name of the limited Jiability company:

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

Purswamt to the provisions of sections 605.01 14 or 605.01 16, Flovidu Staites, the widersignued timited liability company
suhmits the following statement in order 1o chunge its registered office or registered agens. or both, in the Staie of
1.

Thomas F. Ralabate

DFH Wildwood, LLC
2. (a) (b)
Principal office address of limited lizbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX,
360 Corporate Way 360 Corporate Way
Orange Park, FL 32073 Orange Park, FL 32073
July 02, 2013 113000094882
3. Date of filing/registration in Florida 4. Document number
5. (a8)
Registered Agent and Registered Office shown on the records of the {lorida Depl. of State: ,
fre
Blake F Deal lll =4
: ” L = T
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) z ==
2215 South Third Street, Suite 101 To™ ""‘
fows)
W
Jacksonville Beach, FL 32250 L e i \
-FL :"ﬁ = 1l
o= e
() -
Enter name of NEW Registered Apent and/or NEW Registergd (Hiee nddress: o

NEW Kegistered Office Address:

8081 Philips Highway, Suite 6

Jacksonvilie

FL 32256

the change or changes ure made, the Florida sireet address of the registered office and the business office of the registered
was/were QU

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articlgspt’

crized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.

Signature'Cymher or authorized represcatative of 3 member '
1 herchy ¢

et the agpoitiment oy re

I the Timited fiability company is not organized under the laws of the State of Florida, it is hercby confirmed that after

Printed or typed name of signee
¢ cwistered agent and ugree 1o oct in this capacipe 1 firther ¢ !
provisions of all statutes relative 1o the proper and complele performance of my duifes. and Tam Jamilicr wit

the abiigations of my pusition as registered agent as provided for in Ch ]
o nierely réflvera chuy .
notified in writing of this ¢

J;;ree fo crunl;{v with the

¢ i 603, 1.8, O, i 1hiy (

1 i the registered office addrvess, Fhereby coufirm the e lmdted Hebility company hos Béen
L.

[ 3 th aned accept
ter (03, F.S. Or, (f 1hix ducument is being filed
Signature of Regfistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: §25.00



