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JAMES J. DORL, P.A.

" -
ATTORNEY AT LAW
FIRST PROFESSIONAL CENTRE, SUITE 12
. 5701 OVERSEAS HIGHWAY
PosT OFFICE BOX 500177
MARATHON, FLORIDA 33050
JAMES J. DORL, Esq. TELEPHONE  (305) 743-6565

FAX  (305) 743-4143

April 20, 2011

Florida Department of State
Divisicn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Change of Registered Agent
Gentlemen:

In order to change the name of the Registered Agent for the following entities, we are
enclosing the Statement of Change form(s) and appropriate $25.00 filing fee(s):

Dosguardians, LLC. ................................... Document No. L04000050079
Icarus, LLC .. ... Document No. L03000023779
Interhermanas, LLC ... ... ... . . . s Document No. L0O3000019139

Thank you. Should you have any questions, or require further information, please do not
hesitate to contact our office.

Very truly yours,

JAMES J. DORL, P.A,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608.416 or 608,508, Florida Statutes, the undersigned limited
fiability company submits the "[ollowing statement in order to change its registered office or registered
ageit, or boih, in the State of Florida.

1. Name of the limited liability company: DOSGUARDIANS, L.L.C.
1200 Eighth Avenue

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Houghton, Ml 49931
(b) Mailing address of limited lability company: 13260 Spencer Road
(Note: MAY BE POST OFFICE BOX) Hemlock, Ml 48626
07.06.2004 L04000050079
3. Date of filing/registration in Florida 4, Document number B 'é
-

. . . jrd 2
5. (a) Registered Agent and Registered Office shown on the records of the Fiorida De%cﬁ{ St%: -
=

5 % U

Registered Agent: illiam N. De r.
m-
Registered Office Address: First Professional Centre 2% &
5701 Overseas Highway, Spite212 £~
Marathon, FL 33050 %V, &
F=-Teal ¢
b
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: James J. Dorl
NEW Registered Office Address: First Professional Centre
(MUST BE FLORIDA STREET ADDRESS) 5701 Overseas Highway, Suite 12
Marathon, JFL33050

[f 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 registeredgagem will be identical. Or, in the case of a Florida limited
liabi ed that the change(s) was/were authorized by an affirmative vote
0 company or as otherwise provided in the articles of organization
iAbility company.
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sompany, it is hereby confirp
or's of[hlimi ed liabid
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Zighature of a member or authghized feprdsentatiyb

Printed or typed name of signee

I hereby accept theappointmgilt as registered agent and agree to act in this capacity. [ further agree to
comply with the ppviions of gll statules relative to the proper and complete ierformance of my duties,

' cept the obligations of my position as registered agent as provided for.in
document is being filéd to merely rgﬂect a c]:larg!g_e in the registered office
wat the limited lability company has been notified in writing of this change.

and [ am familia
Chapter 508, F,
address, | hey

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