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TRANSMITTAL LETTER

TO: Registration Section )
Division of Corporations

SUBIECT: __ )16 ot LLC

(Namie of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name of Person) = "EJ;
. =
Ve, & -
. (_(p,"f}’ S/
444y Shde Rod 1P 25 5 &
(Fim/Company} ;{}) \.é o
% %
Tocksonvdle . FL 322 59 2z %
) {Address) ) %%
(City/State and Zip Code)

For further information concerning this matter, please call:

Tenes . W WS 9y 477 -343ST

{Name of Person} {Ares Code & Daytime Telephone Number)

lIin/cLosed is a check for the following amount:

$25.00 Filing Fee (3 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Ceriified Copy

(additional copy is enclosed)

. 3 $60.00 Filing Fee,

Certificate of Status &
Certified Copy
(2dditional copy is enclased)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street - PO.Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



STATEMENT OF CHANGE ©F RRGISTERED 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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ’Dt Yié POW' K, LLC
2. The mailing address of the limited liability company is : _<4 %4/ ipde Road 13
Bockonutle  FL 222579
s/ i]zne Vi

3. Date of ﬁlingfregistration in Florida , ) 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:  — } '

Name :
43S W Colanad Or. Ste 204
Address
QLIM!JCD_SE.%T_@@MQ 32.504
iy, otate anc Lip ., “%
6. The name and address of the new registered agent and/or office: '-};.2.,, ’/a -~
e /(
Dekeads wffc;u/;fori A”ﬁfi’) %(’; o ¢
N <

2045 Sh Aenns Hvond %2 3,

Florida street address (ﬁb. Box NOT acceptable)

Toecrsanulll g 32205 o2

City, State and Zip

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 registered office

and the business office of the registere a%]ent 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
e members of the limited liability company or as otherwise provided in the articles of organization or

e dperaling agreement of the limited liability company.

(Printed or typed name of signee) ~

I heri'by gc;'lcefjlot the appointment as register d agent gnd agree to 3Ct in this capagity. [ further agree to
comply with the provisions of all statu eg relative to the proper and complete erjgrmance of my duties,
and [ am familidr with apd decept the o _[rgagflon of my position as registered agent as provided for.in

C(?apter 08, F.S. Or, if"this document is bein _f%led o merely reflect a change in lie regi, Lfre ofjice

@kemﬁy confirm that the limited liability company kas been notified in writing ofst is change.

(Signature of Registered Xgent) S—— x

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



