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COVER LETTER

TO:  Amendment Section
Division of Corporations

somer,_ D+ B (LC

(Name of carporation)

DOCUMEANT NUMBER: L0 300003639 %

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please returr all correspondence concerning this matter to the following:

- RBrando W. Hore'S

{Name of confact person}

Dy B Lec

{Firm/Company) 'S
=

159 Eq 1 Pkwi NE, Suwde 9 =7
{Address)

T-'bfi_-ff w¢f¥m Beac, L Floaide 3 2 S‘Y{é"
" (City/state aﬁ zzp code} i

For firther information concerning this matter, please call:

58 ¢f 81 130wl

. Bmz_na/a L. A/au;jg a(BSO 1 ¥E3-I1F9S
(Name of contact person) {Area code & daytime telephone number}

adid

Enclosed is 2 $35.00 check made payable to the Department of Siate.

aili dress: freet Address:
Di e?m Divi i ft Seton,
vigion o S 1VISION O rations
P.O. Box 6327 408 E, Gaines Streat
Tallahaszee, FL 32314 Tallahagsee, FL, 32369

CRIEA5(6/04)



a.“

FLORIDA DEPARTMENT OF STATE
: " (Glenda E. Hood
Secretary of State

October 8, 2004

BRENDA W, HARRIS

D&BLLC

184 EGLIN PARKWAY, NE, STE 9
FORT WALTON BEACH, FL 32548

SUBJECT:D&B LLC
Ref. Number: LO3000038398

We have received your document for D & B 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):

You have completed the wrong form. You must complete a form for a limited
liability company. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 704A00058024

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LH\;ITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the wndersigned limited
fiability company submits the following statement in order to change its registered office or registered

agerd, or both, in the State of Florida.

1. The name of the limited liability company is: D4R LLc

2. Thé maiIi-x-l.g address of the limited liability company is : 24 i \ ! NE .
Suite Ton Mow Beachh, Florida, B asvd .
1-R4-03 . LO 3000036393

3. Date 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: .
RBrende \J.. Hareis

Name

(_”53 Dayid Streesr Suate E

" Address ‘ "
Foer M%&cﬁa Esagb FLRR2SY7 .
o ity, State and Zip gm

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

e N .
Florida street address (P.O. Box NOT acceptable), 2}

Toor Wolow i 32548 OF

T‘?:'“-"?
City, State and Zip

U414

SEL o 81 120

i

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 Florida limited

hability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
es of organization or

the members of the limitegiability company or as otherwise provided in the artic
the opgrating agreement 4f the limited liability company.

&

{Signature of a member or suthorized répz‘eseﬁzativé ofa m:mbc}i

Bronde W. HaesS o - | e

{Printed or typed name of signes)

i !zer?by «;zice tthe appo:m‘me;ﬁ as registered agent and agree to émz‘ in this capacity. 1 further agree to
comply witn the provisions of alf sigtutes relaiive 1o the proper and complete erj‘gmirmce of may,quties,
and I am familiar with a ?’ _acg;ept the obligatio [o my position regzsfgre agent as provided for. in
Chapter 08, F.S. O ft 1is dogument is gemg}_% ed 10 merely r?ect a ¢ afgig_e i the registered office
i en notified in writing of this chdnge.

a s, 1 hereby coffirm that the limited liability comparny has be
-
{Bignature of Registeréd Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS LB 10/99Y FILING FEE: $25.00




