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FLORIDA DEPARTMENT OF STATE." -
Division of Corporations

January 11, 2021

DEBORAH DURHAM

9700 PHILLIPS HWY

#104

JACKSONVILLE, FL 32256

SUBJECT: DMD VENTURES, LTD.
Ref. Number: A35000002088

We have received your document for DMD VENTURES, LTD. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $10.00.

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA LP.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 021A00000615

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D VQH ures j LTD

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NuMBER: HIS 00060 Q0ER

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

Please return all correspondence concerning this matter to:

D(’.{DOVJLV] ‘@65 BUQ ham

DD Ventures LTD
A7co Phulgs mﬂ oy
Address

Tackssrwnlle € 1005

City, Statc and Zip Code

deborain (0 potentiae LM

E-mail address: (to Bewsed {dr future annual report notification)

For further information concerning this matter, please call:

DGYMUW QlSS lehafﬂ a { QPH | ) 3?)?)"734’9\

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Department of State,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED GRHIKANGR PHI2: 54
REGISTERED AGENT. OR BOTH
SLUL L JUATE
Pursuant 1o the provisions of section 620.1115. Florida Statutes, the undersignedliniiied 1. Fi
partnership or fimited lability limited partaership submits the following statement in order to
change its registered office or registered d&tn[ or both, in the state of Florida.

. DD Ventwes LTD

Name of Limited Partnership or Limited Liability Limited Parinership

o]D! B 5 A9D C0CTOA0KY

Date of fting/registration in Florida Florida document number

I~9

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Depanment of Swute:
Mark Pass

Name |

Q760 Phulips ty e

A‘l(lrt.ss

Jax | U 20050

City, State and Zip

5. The name and Florida street address of the new registered agent and/or oftice:

Derorahn fhss Dudnarn

Name

O7c0 Phaligs Hy * 1ok

Florida street addkesa (P.O. Box nbt acceptable)

T&C\L'E{bf\\f\‘ e . L3 895@

Ciy. State and Zip

ed by the Florida Department of State,

[ herehv aceept the appointment as regdstered agent and agree Lo act in this capacity. 1 further agree to

comply with the provisions of all st s relative to the proper and complete performunce of myv duties.
afif I e :fué?rhm with ab acce i fhe obligations of my poxition as registered agent.

///3_9 ‘/J
dlLil’C “of Rq,mcrul A eent

Filing Fee: $35.00
Certified Copy (optional): $52.50



