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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liabiiity co

Pursuant to the pmwsxons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ﬁa ny submits the oIIowmg siatement in order to change its registered office or registere
agent, or both, in the State of Florida

1. The name of the limited liability company is: DOOV— C{gssicC S ) LLC,
2. The mailing address of the limited Hability company is: 1502 W. 2t~ Stree

Porenon, Ctly__32Y05.
R(0%] 72004 . L0Y400005%4 Wy
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:

N. e 0Ny R
(20] Hays Street

I Addre: .,
Tallolhessee | FL“SZEO} =8

i) == -\
Pk el
City, State and Zip == B =
The name and address of the new registered agent and/or office: 3‘»;; o r’
- 7P 41
efEs N S, (o~ TRy O
Name = B
Al mississippt Ave . 9%
Florida street address (P.O, Box NOT acceptable) 27 &

Lvan Havenr %2 YL

City, State and Zip

If the limited liability company is not organized wmder the laws of the State of Florida, it is hereby
confirmed that after the change or

es are made, the Florida street address of the registered office
and the business office of the registere
liability company, it is hereby confirmed

will be identical. Or inthe case of a Flm%lda Timited
the change(s) was/were authorized b
the members of the limited habxh

an affirmative vote of
company or as otherwise provided in the articles of organization or
Wmm Ila.blllt}' company,

(Signatate ofL-member or authorized mprcsmranvc ofa mcmbcr)

(Printed or typed nafue of signee)
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Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
INHSIB(10/99}

FILING FEE: $25.00



