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COVER LETTER

TO:  Registration Section
Division of Comporatons

SUBIJECT: DESCON 6, LLC

Namwe of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Picase retumn all correspondence concerning this matter to the following:

Karen Powell Ward

Name ot Person

Ward & Ketchersid. P.A.
Firm/Company

1241 Airport Rd.. STE H

Address

Destin, FLL_3254]1

City/State and Zip Code

kward@flaattorney.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

karen Powell Ward at (830 y 857-5307
Name of Person Area Code & Daytime Telephone Number
Mailing Addrcss: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FILL 32303

Enclosed is a check for the following amount:
w 5235 Filing Fee L1 $35 Filing Fee & Certitied Copy
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. ﬁ'f‘.b\:fPZi\'leN1' OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.00 14 or 605.0116, Florida Statutes, the undersigned fimited liahiline company:
submits the following staiement in order 1o change ity registered office or registered agent, or both, in the State of Florida.

I. Name of the limited hability company: DESCON 6. LI.C

2. {b)
Principal offive address of limited liability company Mailing address of limited liability company:
(Newe: MUST BE STREET ADDRIESY) (Note: MAY BE POST OFFICE BOX)
37 Hyacinth Lr 37 1Mhvaciath v _ o
Covington. 1.A_ 70433 Covinglon. LA 70433
01/03/2005 L.03000000233
3. Date of filing/registration in Florida 4, Document nuimber
5. (a) WARD & KETCHERSID. P.A.
Revistered Agent and Registered Office shawn on the records of the Flosida Depr. of Sue:
4431 LAFAYETTE STREET
Registered Office Address (MUST BE FLORIDA STREET ADDRESY)
MARIANNA
= =2
L F1L32446 ‘,:’_—_( ~
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(b) T
Enter name of NEW Reeistered Apent and/or NEW Revistered Office address: :-'": - o
LT -2 -
SR
WARD & KETCHERSID, P.A. r‘:f; o o
—
NEW Registered Office Address; 2o ™o
Do O
~.
1241 AIRPORT R, STE H

DESTIN LKL 32341

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that after the
chanye or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be ideatical. Or,an the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Himited hability company or as otherwise provided in

the anticles,of organization or the operating agrecment of the limited liability company.

1
Signature of o member or

KRAREN POWELL WARLD, ESQ.
Tthorized representaitve of a meinber

Printed ur typed name of signee
Fhereby aceept the appointment as registered agent and agree to act in this capaciee. | further agree to comply with the
provisions of all stataes relative to the proper and complete performance of my duties, and I am ﬁunh’iar '.w'rfz and aeecept
the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is being filed
o merely reflect a chunge in the registered office address, Thireby confirm that the limited liahility company has heen
wertified inwriting iy clnge. ’
! \ k

Signature of Repisterad Agent

IRILIDCILUY +O37%Y 1%

Division of Corporationse *.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



