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COVER LETTER

TO: -‘ch'l'stratio;\ Seeton - .. P
‘ Division of Corporations '

SUBJECT: PHD Denning 1t . | o

Neme of Limited iabifity Company

Dear Slr or Madam
The onclosed Repistered AgentfReglstered Qffice C‘hnngc and fee(s) are submitted for filing.

Please return ail onrrespondence concerming this matter to the following:
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For further infnrmmion concerning this matter, pieass call;
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Nane of Porson . : Arcn Codc & Daynme Felephoue Number
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Division of Corporations Division of Corpoiations
Clifton Bullding P.0O. Box 6327
2661 Executive Center Cirele Tallahassee, Florids 32314
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMP'ANY

Pwrsuant io the vuvisions of .seuwn‘.s 605 0114 or 603.0116, Florida Stotutes, the wadersigned limitad liability company
- submits-the following statement in order td change its rcgnrared office nr registered agent, or boih, In the Siate of

Florida, :
1, Name of the Jimited liability company: Z 4 D__Dﬁﬁﬂ_lﬂ% | .\__.Q/ :
2. (m) . ). .

: Prinmpnl oﬁnpe address uf limited Habilily company: Mailing nddress of limited Jability company:

(Mot MAY BE LOST OFFICE HOX)
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2|ae]o LOS OO0 ANMA, ;
3. Daté aof fi hngﬁcgistranon in Florida 4, Pocument nunber :

5. (&) . jahr\_’_%urriuﬂ ] E

Registered Agant ung Registered Offics shiown on the reoards of (he Floride Depl. of Staw:
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NEW Reglutered Offios Addrass: . -
1200 South Pine Isfand Road . -
———— 1
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the change or changes are made, the Florida.street address of the registered office and the business office of the repistersd
_agent will be identical, Qr, in the case of a Florida limited Hability company; it is' hereby confirmed that the change(s)
was/were authorized by an 'affivmative vote of ths members of the iimited liabitity company or as otherwise provided in

the a ?Ics of orgamzabog or tzperarmg egreement of the limited Hability company.
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. nonﬂ.ad wrmngn ge
By: C T Corporation Syst;o?- /q____::_._, -

~Sipnatvre of Regisre L AZzemt 7 )
/wiaiun u%orporqwnso

Assista

i
i 1hc hmlwd liability companv is no{ organized under the laws of the State of Florida, it is hereby confinmed that after l
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