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Department of State AT
Division of Corporations ’%}% t%\
P.O. Box 6327 »%/0'&
Tallahassee, FL 32314 v

SUBJECT: LETTER OF TRANSMITTAL: D & L FINANCIAL, LLC

Enclosed is an original and one(1) copy of “STATEMENT OF CHANGE OF -
REGISTRED AGENT FOR LIMITED LIABILITY COMPANY” and a check far:

$25.00 Filing Fee
FROM: D & L. FINANTIAL, L1.C

6550 N WICKHHAM RD, STE 4
MELBOURNE, FL 32940



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liabitity company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

L. The name of the limited liability company is: D &L FINANCIAL, LLC

2. The mailing address of the limited liability company is : 6550 N WICKHAM RD, STE 4,
MELBOURNE, FL 32940 -

9/18/2001 LD1000015962 B .
3. Date of filing/registration in Florida 4. Document number o
5. The name of the registered agent and the registered office address asshown on the records of the ]

Florida Department of State: -F
CORPORATION SERVICE COMPANY .
Name
1201 HAYS ST < fé,f
Address "2,‘?;'3,) % N\
TALLAHASSEE, FL 32301-2525 f_;f‘.i‘ -~ “f’
City, State and Zip %{""'- > &
UL $
6. The name and address of the new registered ageni and/or office: ..%‘,_g% _.-%. (:)
ROBERT M LEENEY o % -
T2 2
: 2%,
6550 N WICKHAM KB, STE 4 2%,
Florida street address {P.O. Box NOT acceptable)
MELBOURNE, FL 32940

City, State and Zip

If the limited lability company is not organized under the laws of the State of Tlorida, it is hereby ~

confirmed that afler the change or changes are made, the Florida street address of the regisiered office” .

and the business ofTice of the registered agent will be identical. Qr, in the case of « Flortda limited
liability company, it is hereby confirmed that the change(s) was/were suthorized by an afTirmative vole of
the members of the limited hability company or as otherwise provided in (he ariicl)e(s of organization or
the opgrgting agreement of the limited ligbility company. .

at’n'v’, M

(Signature of & member or authorized rcprcsenv' of a member)

ROBERT M LEENEY

(Primed or typed naree of signee)

[ hereby accept the appoz'mmerﬁ as re; a’szerfa’,agem %na’ agree 1o gct in z?is capagity. 1 further agree (o
cogp}' witi the pmwﬁwom of afl stqiuley relative to the proper and complete erjérmance of my, duiies,
and'l am familiar with and decept the obligationg of my position ag registered agent as provided jor in
1
e

Efi/ﬁfé% Serely efé”ﬁ%%f e R o oy hs. Sé’%ﬁ’n%ﬁ;gf’
’{Signazxf: %{egj;tercd ZZ-;ZU ,

Division of Caé'a{iens, P.0O. Box 6327, Tallahassce, FL 32314
INHS 181099} FILING FEE: $25.00 : -

e 'in the registered office
in writing of this chinge.




