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i COVER LETTER
TO:  Regisiration Seetion ]

Division of Corporations

sungscr:  [Dex Lo e Todernatonal £.C.C..

Name of Limited Liability Campany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please retnm all correspondence concerning this maiter to the following:
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Name u{ Person

 Conwoct- Gueen £CC

FirnvCompany

Do . Platt St Se€

Address

Cry/State and Zip Code
e

| C':’-L‘-Q A I/VW% €S ((J M€, COMA

B E-mail address: (1o be used for Tature annual report notification)

For further information concerning this matier, please call:

Da han SOS’(A_ a( 295 4y 2z4 - 2744
Name of Person Arca Code & Dayiime Telephone Number
STREETHOURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clitfton Building 0. Box 6327
2661 Exeeutive Center Cirele Tallahassce, Flonda 32314

Tallahassee. Florida 32301
Linclosed is a check for the following amount:
)8(325 Filing Fee [ 355 Filing Fee & Centified Copy

INHS1S (2/14)



CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. : EIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6050114 or 6030116, Florida Stenates, the undersigned limited Habiline company
subnits the following steatement in order (o change its registered office or registered agent, or both, in the State of
Flovida. ’

. Namwe of the timited Lability company:, BO}( Li*,[(; I’IJQ;/V[[{ 'rig/ L L. C .
20

(b)
Principal office address of limited liability company:
(Now: MUST RE STREET ADDRESY)

__\"\l"u”‘s'\il Clogic (

Mailing address ol lunited fiability company:

(Note: MAY BE POST OFFICE BOX)
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Date of filing/registration in Florida

L 100000 2051 _
4. Document nl!lnhcr
oW DARA G. Royer

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

chislun:d Office Address  (MUST BE FLORIDA STREET ADINESS)
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[nter name of NEW Registered Apent and/or NEW Repistered Office adidress: ; ge,c
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NEW Registered Office Address: L) %
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[ the limited Tiabifity company 1s not organized under the laws of the State of Florida. it is herchy confinmed that after
the change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liabitity company, it is heseby continned that the change(s)
the articles of i

was/were authorized by an affirmative vote of the members of the limited habilily company or as otherwise provided in
organizalion or rating agreement of the lupited habitity company.
Signature of o membker or authorized representative of o member

Do N Wac )fc__db SSosa

Printed or typed name of signee
! herely aecept the appoiniment as registered agent und agree 1o aet in this capacity. T further agree to comply with the

proviions of all statues relative to the proper and complele perfornance of my duties, ane [ am fantilior with and accept
the ohligutipns of my position as registered agent as provided for in C
1 merely reflect a change in :
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] the
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g PR (11 (i P
¢ hapter 603, F.5. Or. if this document iy being fifed
tered office address, | hereby (:nnﬁjrm that the limited liahiliny compuny hay been

Signaturc of Regustefod Agent

Division of Corperationse .00 Box 6327 Tallahassce, FI, 32314
INHIS IR (2750

FILING FEE: $25.00



