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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 stbmits the following statement in order to change its registered office or registered agent, or both, in
the Stgte of Florida. :

1. The name of the limited liability company is:
DyE LLC.

2. The mailing address of the limited liability company is :
19651 Bruce B. Downs Blvd.
Suite A-2
Tampa, FL 33647

3. Date of filingfregistration in Florida: June 6, 2003 4. Document number: L0300002021:58 _
i OF )

5. The name of the registered agent and the registered office address as shown on tﬁé':[,_éégrd of th%\F[orida
Department of State: ol %

Susan W. Carlson

150 Second Avenue North

Suite 1100

St. Petersburg, FL 33701
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6. The name and address of the new registered agent and/or office: _ . b
Dyane Elkins Joseph
19651 Bruce B. Downs Blvd.
Suite A-2
Tampa, FL 33647 L

!

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 members of the limited lability company or as otherwise
provided in the articles of organization or the, operating agreement of the limited liability company.

DYANE ELKINS JOSEPH, SOLE MEMBER
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
with amd accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the
limited Lighility company has been notified in wrgting of this change.

KL A
(Signature of{Registered Agent)/Dyane Elkins Jo%h 4

Division of Corporations, P.O. Box 6327, Tailahassee, FL 32314
FILING FEE: $25.00



