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BOTH FOR LIMITED LIABILITY COMPANY

. agent, or both, in the State of Florida.

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

I. The name of the limited liability company is:

D & D of DeBARY LLC
2. The mailing address of the limited liability company is : 333 CADDIE DRIVE

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

September 9, 2002

DeBARY, FL 32713

3. Date of filing/registration in Florida

102000023377

4. Document number
Florida Department of State:

Don Woodruff

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

Name
333 Caddie Dr.

Address

DeBary, Fi. 32713

City, State and Zip
6. The name and address of the new registered agent and/or office;

Dwight E. Akers

<
L
‘I‘c:":
Name =
232 Hammock Oak Circie o
Florida street address (P.O. Box NOT acceptable) 3z
DeBary FL 32713 -
o
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 registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed
ge members of the limited liability co
e

)
; L1ty compainy
ﬁutmg agreement of the limited lability company.
oA R E. Clleg e
(Sijfiature of 2 nfember or authorized representative of 4 member)

Dwight E. Akers

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
co Z}b};w t% proyp?ons of all stti’tu eg lr_‘efa_tivg to the progpqr ang comig?ete Pd? b ke i
Tam 5mzug;wt a gcgeprr e obligations o pos:tion regisigre
r D08, F.S. ift tent s e zgg iléd to r
add¥ess, 1 hereby confirm that the limited liabili

erformance of uties,
3 agenllas provi eg or.in
mereiy ect g change n ihe reg tﬁre office
ty company kas been notified in writing of this change.
Agent)
INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

t the change(s) was/were authorized by an affirmative vote of
any or as otherwise provided in the articles of organization or
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