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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassce. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Taltahassce. FL 32314

FROM: National Corporate Headquarters., Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775)329-0852
DATE: Monday, September 25, 2017
SENT VIAg USPS
To Whom It May Concern:
Attached, please find the following document(s):

e Change of Registered Agent

For DPC INVESTMENTS, LLC

We have included payment in the amount ot $25.00  tor the following fees:
s Change of Registered Agent
We have included one original and onc copy of the Arnticles.

If there are any questions, please call §00-542-2077

Please return the file stamped copy of the Articles to the

address below:

Renewal Department
5605 Riggins Court Suite 200
Reno NV 89502



8083341608 CLUB REHAB 10:51:38 09-21-2017
COVER LETTER
TO:  Registration Section
Division of Corporations
supsecr. DPC INVESTMENTS, LLC
Name of Limiled Liability Company
Dear Sir or Madam:
The cenclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
DomNA £ CHsy
Name of Person
DFPC_ InvesTMENTS , LeC
Firm/Company
73-1/6S OLyoiu ST
Address
KALLUA EeNA |, H]  Fe740
City/State and Zip Code
dpchoy 2003 ® lahoo . com
Ednail address: (o be used/for future annual report notification)
For further information concerning this maiter, plcase call:
Doush  CHeY (508 ) $ae-79eS
Name of Person Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Diviston of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
44 325 Filing Fee . Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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8083341608 CLUB REHAB

10:51:52 09-21-2017

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subm:}s the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu. ’

1. Name of the limited liability company: DPC lNVESTMENTS= LLC
2 @ _?3—H6S Blaorin ST

by __(oAme)
Principal office address of limited liability company: Mailing address of limited liability company:
{Vore; MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
KALLUA KeNA | 4L Ge3clo

o04{ 14| 2016

3. Date ofﬁling'/rcgistraiion in Florida

M16060C0FYLs

Document number

5. (a) BUSINESS FILINGS INCORPORATED

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

1200 SOUTH QINE ISLAND ROAD

. Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

'
w2
LYNN HAVEN ;L 32444 3
[ ) —
) Registered Agents Inc. e
Enter name of NEW Registered Agent and/or NEW Repistered Office address ; o
~Y
3030 N. Rocky Point Dr. 3
NEW Regisiered Oifice Address:
STE 150A
Tampa

1. 33607

If the limited liability company is not organized under the faws 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 Jiability 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 atherwise provided in
the anicles of organization or the opcrating agreement of the limited liability company.

g S DOMNA_P_CHoy
Signaturd ol a member or authorized®epresentative of a member Printed ar typed’name of signee
! hereby accept the appointment as registered agemt and agree ta act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and accepr
the obligations of my position as regisiére

agent as provided for in Chapter 603, F.S. Or, if this document is being filéd
to merely reflect a change in the registered nﬁ?ee address. I hereby cmrjﬁm that the limited tiability company has béen
nafifjed iting of this change.
%“-’ Bill Havre - Assistant Secretary
Signature of Registered Agent

i ©77 77 Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB (/1)
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