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FLORIDA DEPARTMENT OF STATE —c

Glenda E. Hood =

Secretary of State ey

September 22, 2003 - Lc.gf
DF MANAGEMENT COMPANY LLC -

181 FIESTA WAY
FORT LAUDERDALE, FL 33301

3]

L)
-

SUBJECT: DF MANAGEMENT COMPANY, LLC
Ref. Number: LO3000026726

We have received your document for DF MANAGEMENT COMPANY, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas : 5
Document Specialist Letter Number: 103A00052168
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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, Flovida 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: _DF_Management Company, LLC

2. The mailing address of the limited liability company is : 181 Fiesta Way Fort Lauderdale,
Fl, 33301

7/22/03 L0O3000026726
3. Daite of filing/registration 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 Department of State:
CT Corporation System

Name -
clo CT Corporation System 1200 South Pine | WANE:B";DD

~Address 25 CC;-’
Plantation, FL 33324 i, & w
City, State and Zip EEZT 1 .
6. The name and address of the new registered agent and/or office: Dl o F
mTX
Joseph J. Nicholson o St o g
. Name = &o
181 Fiesta Way T

Florida sireet address (P.O. Box NOT acceptable)

Fort Lauderdale EL33301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmpd that after the change or changes arc made, the Florida street address of the registered office
and thefbusiness office.of the registered agent will be identical. Or, in the case of a Florida limited

iabili #Ts hercby confirmed that the change(s) was/were anthorized by an affirmative vote of
e limited lability company or as otherwise provided in the articles of organization or
greement of the limited liability company.

i, of a member or authorized representative of ¢ member) -
osgph J. Nicholson _

Wed or typed name of signee)}
I eri ¢ the appointment as regisz‘erled agent znd agree o gct in this capacity. I funﬁer agree to
'y

comp the provisions of all statutes relative to the proper and complete performante of my ditties,
and I nilicir with and decep eo_hga_tzon of my posifion g r'egsz‘gre agen;;as DYovI eg or.in

s, F.S. O, if this-ofocument is ‘emg 1éd 1o merely rg/fea‘a change in the regisigred office
addres 2 that the limited liability company fias been notified in writing of this chdnge.

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



