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4 COVER L.LETTER

TO:  Registration Section
Division of Carporations

DCI, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael J. Napoleone

Name of Person

Richman Greer, Professional Association

Firm/Company

250 Australian Avenue South, Suite 1504

Address
West Palm Beach, FL 33401
Citv/State and Zip Code
mnapoleone@richmangreer.com
E-mail address: (1o be used for future annual repont notification)
For turther information concerning this matter, please call:
Michael J. Napoleone 1(561 ) 803-3500
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:

¥ 325 Filing V'ee O $55 Filing Fee & Certified Copy

INHSIE (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2018

MICHAEL J NAPOLEONE, ESQ.

RICHMAN GREER, PROFESSIONAL ASSOCIATION
250 AUSTRALIAN AVENUE SOUTH, STE 1504
WEST PALM BEACH, FL 33401

SUBJECT: DCI, LLC
Ref. Number: 1L02000025123

We have received your document for DCI, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. 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 questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00017036

www.sunbiz.org
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"’STA:FEMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuuant to the provisions of sections 6050114 or 603.0116. Florida Stanaes. the undersigned limited labilite company:
submits the following statement in order 0o clhunge its regisiered office or regisiered agent. or both, in the State of
Florica.

[. Name of the limited hability company: DCI, LLGC
2 () 10270 Bluefield Road, Okeechobee, FL 34972 (hy Same
Principal ottice uddress of mited liability company: Maihing address of Timited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
89/25/2002 L02000025123
3 Date of filing/registration in Florida 4, Document number
5. (@) David C. Iglehan
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
10270 Bluefield Road
Okeechobee . 34972
. FL — e
(D -
. -,
(b) Michae! J. Napoleone, Esq. AL
Enter name of NEW Registered Agent and/or NEW Registered Office address: :
Richman Greer, Professional Association -k
NEW Registered Oftce Address: ..J et
. . Ll T
250 Australian Avenue South, Suite 1504 s

West Paim Beach ri 33401

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 Florida limited lability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

S D@ — David C. Iglehart, Manager

Signature of 2 member or authurized representative of a2 member Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree fo comply with the
provisions of gfl stattes relative 1o the proper and compleic performance of my duties, and { am };unif far with and accept
the oblivanfing of mv position s regi.s‘!ere(/ agent as provided for in Chapter 603, F.S. Or, if this document is being filed
fr mere frc'fiﬂec! d cluenge in the registered office address, [ herehy c'nnﬁ{'m that the limited tiabilitny company has /g‘ ]
notifetd in Writine of iis change. ’ ’

Asm:urc ol Registered Agent
L

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSTE (2714




