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National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

October 28, 2009

Flonda Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: D.P. Cable, LLC
Change of Registered Office and Registered Agent

Dear Sir/Madam,
For the purposes of changing the registered office and tegistered agent of the above
captioned, D.P. Cable, LLC, please find enclosed, in duplicate, a Statement of Change of

Registered Office or Registered Agent accompanied by our check in the amount of Amount
of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.
Stncerely,

Matr Thompson
National Registered Agents, Inc,

Enclosure - Check




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D.P. Cable, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matt Thompson

(Name of Person)

National Registered Agents, Inc.
(Firm/Company)

11600 College Bivd., Suite 210

{Address)

Overland Park, KS 66210
(City/Statc and Zip Code)

For further information concerning this matter, please call:

1S:8 HY 2- AON6O

Matt Thompson at (800  )550-6724
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section =t
L. . e . 2
Division of Corporations Division of Corporations e
Clifton Building P.O. Box 6327 L&
2661 Execulive Center Circle Tallahassee, Florida 32314 ff f“
Tailahassee, Florida 32301 ey
| T
Enclosed is a check for the following amount: : 5
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the ollowmg 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: D-P- Cable, LLC

2. The mailing address of the limited liability company is :

6673 Time Square Ave., Apt.#102 Orlando, FL 32835

11/18/2003 103000045457
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:
Dmitrijs Mgr Prohorenkovs
Name

6673 Time Square Ave., Apt.#102
Address

QOrlando, FL 32835
City, State and Zip

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

NRAI Services, In¢.

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
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 reg lstered office
and the business office of the registered agent will be identical. Or, in the case of a Flor a limited

liability company, it is here rmed that the change(s) was/were authorized by an e vote

of the members ‘liability company or as otherwise provided in the amcleﬁ.—df orgdhization

or the oper: i company. i =]
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(Sighature oy( rautiforized representative of a member) ,‘:.n, it N
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iJS PROHORENKOVS = qo -
0 + Q - -
(Printed or typed name of signee) 3

! hereby acc ft the appomtment as registered agent and agree 10 jct in th:.s capac:ty %‘iﬂ' f F agree (o

co ply wi e provisions of all statufes relative to the proper and comp. ere erformance o ‘?1 ut:es
lam am.' :ar wn‘h amZ deccept the obligation 0 my position gistered agenl as prow d fo

ng pler Or, if this ocument is emg Nod 10 merely bjiect ac age in the reg ﬁred ) ce
ress hereby confirm that the limited liability company has frt is chdnge.

een notifie
ervices, Inc.
Matt Thompson, Assistant Secretary

in writing o

(Signatlre of Régistered Agent)

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

INHS18 (8/05)



