(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] rckur  [Jwar (] maL

(-Business Entity Name)

(Document Number)

Certified Copies

Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

12 2y
ko e

050015430

AR RTAER L

500248406595

Ue/03/13--01002--

D02 ##25. (0
P

Janat —

L )

;?; o] o .u.:.;':%
i E <
?E}i ot TR
3»‘-'.;)'63 1 e
».‘.{‘1;4'- P i 4
Mgy F R £s
s -
bl -“3::_- N
. ek s

vl



- COVER LETTER

TO: Registration Section
Division of Corporations

susgecT: A KH PROMUUD:-JS Lic

Name of Limited Llablllty Company

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

Please retumn all correspondence concerning this matter to the following:

2, T
T YR g S
oon P. Caryey EAA
Name of Person ‘5_‘;;‘{- o ‘T@é&‘&
e Z 2
5 'D P em q?
ole PRoprieieR o5 2
Fim\/(',‘ompal'ty %}’ .
2
A%2%219 Boca TrRACe DR
Address

Boca Rayen FL 37437

City/State and Zip Code

Aelppy Howard® Aol . cam

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

For further information concerning this matter, please call:

Howprol Lawrepnce afbl ) 30b-1699

Name of Person Area Code & Daytime Tele’phcfne Nuomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

o 525 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



“ . 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
liability com any submits the following statement in order to change its registered office or registered
agent, or bot in the State of Florida.

1. Name of the limited liability company: DEH PRemo1ion S, L} ¢C

2. (a) Principal office address of limited liability company: 2 3379 [BacaA TRACe D B
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: P.o, B"?f Lto 7
(Note: MAY BE POST OFFICE BOX) oy fR
42-& AY [5gg§:£ EL 33532—

S’"’-ﬁll"': Lo{ooO//f“?}o TS

: 3. Date of filing/registration in Florida 4. Document number - w ez . ,,s:ﬁ

‘ ( % » e"‘fﬁ

: 5. (a) Registered Agent and Registered Office shown on the records of the Florida D@I of S)@ie L .Y

\ il 7
Registered Agent: ARM o4 H K Aﬂ A,J =t Z0

‘ Registered Office Address: ¥00¢ N .OLQAN BM{ %_ enpn =

‘ Seca R s, an?@_;ﬁ_-:—_-—-z_? £y
37”!

! {b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
i NEW Registered Agent: Joan P CARrRA €y
| NEW Registered Office Address: PA / 1/

(MUST BE FLORIDA STREET ADDRESS) - :
Rocq KAToA FL22473

|

i 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 reglstered 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 hability company or as otherwise provided in the articles of organization or
the opcratlng agreemgent of the limited liability company.

bwm/ dannem L&

Signature of a memb€ror authorized representative of a member

How AR A LA fedce

Printed or typed name of signee

T her?by acce t the appointment as re, tste d agent gnd agree to gct in this capacuy { further agree to
e prowhszons of all stgtu e anvet he proper and complete cfer ormance of my duties,
am: ’!,ar witn and accept the o 1 at:ons of my position reg:srﬁre
ter Or, if this document is filed 10 merely g?fect ac ¢ in the reg re a ice

} agent as provz ded fo in
in
3ress I hereby confirm that the limited ltabﬁ:ty company has een notified in writing o t is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00°

INHS 18 (05/08)



