L 050000

/

R (Requestors Name)

» {Address)

{Address)

{City/State/Zip/Phone #)

Cleckur [ war L] maw

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instrustions to Filing Officer:

Office Use Only

AN

10005751226

07 /2170501036007  #35.00

—
Ty €
:1"%"; L

< -
= & il
For Reatee
e =J
o e —
| A =
E'T';.:“ - T
o= LEE
o .
om W
B2 o ™
O
e

UA o7 2oy




DF LLC
9601 S.W. 40 STREET
MIAMI, FLORIDA 33165
(305)227-2500 FAX (305)227-0252

’

July 20, 20058,
Registration Section ’ . VIA FEDERAL EXPRESS
Division of Corporations , TRACKING #8448-3650-2765

409 East Gaines Street
Tallahassee, Florida 32399

Re: DFLLC
Document #L05000013817

Dear Sir or Madam,

Enclosed herewith please find the following documents which we are submitting for
filing regarding changes in the above mentioned Limited Liability Company:

{1) Our check #1008 in the amount of $85.00 payable to the Florida Department of State
which represents the filing fees of the following two amendments; .

(2) One original and one copy of the Transmittal Letter and the Articles of Amendment to
Articles or Organization for the above mentioned Limited Liability Company. The
original is for filing and the copy is for a Certified Copy of same. The amount enclosed

_ for this is $55.00; and

(3)  One original and one copy of the Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company. The original is for filing and t}gcopy is

for a Certified Copy of same. The amount enclosed for this is $30.00. Z’;: 3
z>,,* P
=

I believe that this is all the necessary information and/or documentation in 0{@)‘}0 rg.gke 'Mu
‘the above changes. However, if you should have any comments and/or questions, pié{gse dotot h

hesitate to contact me at {305)227-2500. : . _q:: e, ﬁ”?"}
Si’i Y
Thank you in advance for your prompt attention to this matter. o= 3 3
. St 2
=
Sincerely,

Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability ¢

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Siatutes, the underszgned limited
gmgparw submits the fol
agent, or both, in the State of Florida.

lowing statement in order fo change its registered office or registered
1. The name of the limited Hability company is: D,: L Lo
2. The mailing address of the limited libility company is
>

. ;g/‘i/:loog

3. Date of ﬁliﬁg,’registration in Florida

5965 SW., 8’,3:@;:1*_
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4. Document mumber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ARMPeNDY  HGUE REDO
Name
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6. The name and address of the new registered agent and/or office: ?’é; -
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Florida street address (P.O. Box NOT acceptable) >
% -
Citf, State and Zip
If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby
confirmed that after the change or chr?dges are made, the Florida street address of the registered office
and the business office of the registe t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the ligited habﬂ:ty company or as ;}thenvxse provided in the articles of organization or
the operating agre ddigbility company.
(S;gnasmff a memﬁcr_o_r_au_:b_aghé;xﬂesm{?fa member}
3= a0 DAY
{Printed or fyped name of signee)
I}zer epl the appoi; as registergd agent and agree to ct: this capagity. 1 finther a
}‘zpe pmgzp 5 : ajﬁ"f 5 gs gzt:v"g ro ﬁe pmg;er an n etgf r?r,zance ) ?uzxes,
%P { il with ang arﬁepz m‘zo my DOst regzsf agent as prgv:
ter é . _ f ment zs e o mere, hfg ecta c e n lie r
ress, b oQ ea’ fy company has been nozz

In writing 5}511% ch%néee

Division of Cerporations, P.O. Box 6327; Tallahassee, FL 32314

ENHS18(18/%9)

FILING FEE: $25.00



