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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 company submits the following statement in order lo change its registered office or register
agent, 'or both, in the State of Florida. g L E

1. The name of the limited liability company is: DL\D Flociaa -G

. N : TAWSEP 13 o
2. The mailing address of the limited liability company is: St )
\ 22D opess Vaoond @g§gﬁ\ L On AR TALJE%»‘;EED? ;
Joor ™M, 00N L _LOReooowmnhen

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered offics address as shown on the records of the
Florida Department of State: .
QT Cordocamoty Sy ke _
~ Name B K - o
100 T %dc;m, Tt Roedd
Address )

P\ Ao ioy Tl 32N
Ty, State and Zip

6. The name and address of the new registered agent and/or office:
Doy Sxanoory

e DY O %_-th\Q\*\:&% e _ o
Name =~ - ] o '
AR, Teguesta, Diowe - Suavke &
Florida street address (P.O. Box NOT acceptable)

Teawesta,  FL 233nS
- 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 swreet address of the registered office

and the business office of the registered agent will be ideptical. 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/‘rﬁmbers of the limited liability company or as otherwise provided in the articles of organization or
(=4

the rajing agre cnto/fzm limited Hability company.
Ap"%[ﬁf ﬁ/\/e "&9—\ ‘ - . . Co- - . et

(Sig{a‘tu"/e‘,m}:‘er or autérized representative of 2 member) ‘
/' - N T * e B L - .

tBnnted or typed name of signee)

I hereby accept the appointment as registered agen: and agree (o act in this capacity. I further agree to
comply with Fopisions of all statutes relative io the proper and complete performance of my duties,
ith and accept the obligationg of my position as registered agent as provided for in

i is bei 10 merely rgﬂecr a change in the registered office
zipany has been notified in writing of this change.

ignawfe of Registere d Agent) N~

Division of Zorporations, P.O. Box 6327, Tailahassee, FL 32314

INHSI8010:99) FILING FEE: §23.00
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