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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBIECT: D] ACQUISITIONS 1136 LLC

Name of Limited Liability Company

Dear Sir or Madaim:

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

Please return all correspondence concerring this matter to the following:

JEMIMA ABREU

Name of Person

VCORP SERVICES
Firm/Company r— .
25 ROBERT PITT DR. SUITE 204 e
e
Address f_:-
T
MONSEY, NY 10952 oo
City/State and Zip Code =
JABREU®VCORPSERVICES.COM
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
JEMIMA ABREU ar ( 345 y  425-0077
Naine of Person Area Code & Daytime Telephone Number
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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

}! $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanl to the provisions af seciions 603.0114 or 605.0116, Florida Statutes, the undersigned limited Habm:ﬁv vompany
submits the folfowing siatement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
Name of the limited liability company: D] ACQUISITIONS 1136 LLC

1.

2. (8) {b)
Principal office address of limited flablliy company: Mailing address of limited |iability compeny:
(Note: MUST RES. (Nore: MAY BE POST QFFICE BGX)
2641 NE 209TH 5T _2641 NE 209TH ST
AVENTURA, FL 33180 AVENTURA, FL 33180
04/18/2014 L14000063695

1 Date of fling/registration in Florida 4. Document number
5. (a)

Registered Agent and Regisiesed Office shown on the records of the Flarida Depi. of State:
GLOBAL AMERICA TITLE SERVICES, LLC
Rogistcred Office Address  (MUST 8E FLORIDA STREEY ADDRESS}

4601 SHERIDAN STREET SUITE #200 ] ~
- ==
HOLLYWOOD  FL_33180 S o
= o=
= =
(b) L !
Enter name of NEW Rogistercd Agent ond/or NEW Rerlzcered Office addresy: T G0
. : 5 Iw .‘h'f
Vcorp Services, LLC o X e
oo S -
NEW Reyistered Offee Address: =0
== =
- o

5011 South State Road 7, Suite 106

Davie FL_33314

If the limited liability company i 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 registered office and the business office of the registered
sgant will be identical. Or, in the casc of & Florida limited liability company, it is hereby confirmed that the chanpe(s)

was/were autharized by an@ffimative vote of the members of the limited liability company or as otherwise provided in
the anticles of orpanizhj eo &jnéagmuncnt of the limited liability company.

Mike Jarosz
Printed or typed name of signee

Signamre uf g member or authonzid iptive of & inembar

{ herehy accept the appoiniment as ragistered ageni and agree 1g act in this capacity. 1 furiher agree lo comply with the
provisions of nlf s:a!r#e.v refative (o :ﬁcg évro er aﬁd complele pe»fo_rmance of mpduf?es. r{zd’ ! am ﬁzm:‘ﬁar wigf and accept
the obggatiops of my position as registéred agent as provided for in Chapiér 803, F.5. Or, :/’ thi§ document is being filed
A chinge In the registered office addrass, I hereby confirm that the limtted Tiability company has béen

notificgd 1§ of this chonge.

Signghure df Registered Agent

Division of Corperationss P.0. Box 6327 Tallahasace, FL 32314
FILING FEE: 525.00

INHE18 (2/14)

R



