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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DGV f{ﬁ?fprssfs . LiLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Divin  Dors

Name of Person

oy ks (LC

Fi nﬁ/Company

1501 The Dpes Drwr

Address

Matlapd  FC 3975/

Citv/State and Zip Code

DRDDTIRE poL-Com

E-matl address: (1o be used for futurc annual report notification)

For furthcr information concerning this matter, please call:

DO Dols al Y7 3 939 - 0080
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
F(szs Filing Fee 0 $55 Filing Fec & Centificd Copy

INHSI1® (2/14)



ted

(b)

LIMITED LIADBILITY COMPANY

Pursuant 1o the provisions of sections 65.01 14 or 605.0116, Florida Statutes, the undersigned limited liability cony
L.

submits the following statement in order to change its registered office or registered agent. ar both, in the State of Floi

Name of the limited liability company;

DEV - gndepnses  LLC
2. (a) DBV L (b) DAV Npgs
Prancipul otfice address of limited lability company Mailing address of limited Liabihity company:
(Noge: MUST BE STREET ADDRESS) DNote: MA)Y BE POST OF FICE BOY)
(307 The Opes Drve [S507 _ The Oars Dinx
Mpdban  FC 397951 Madland £ 3278/
Datc of filing/registration in Flonda 4. Document number
(a) Pronan  Ciles

Registerad Agent and Registered Ottice shown on the records of the Florida Dept. of State:

Regisiered Oftice Address

(4 walkes

‘ N R
Powte Or v SR
Rupurnontr L 338275 :} -
ID B
DAVID  DoRf =
Enter nume of NEW Registered Agent and/or NEW Repistercd Office address: : (-
o
00 DN poes
NEW Registered Ottice Address:

1507  The Onrs Diwe

M plimnd

L 3375/

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
change or changes arc made, the Florida street address of the registerced office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company:. it is hereby confirmed that the change(s)

was/were authonized by an affirmative vote of the members of the lmited liability company or as othenwise provided 1
the articles of organlzaufpfgr.mc_opcrating agreement of the limited hability company.

~

-

Signatire of @ member or authorzdd repranciitative ol a member

1o mere

e

,;( Signature of Registered Agent

[ hereby accept the appointment as regisicred agent and .
provisions of all statutes relative to the proper and comple
the ob!i‘?atiorw of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is being fil
v reflect a change in the registered office address. I hereby confirm that the limited liability company has been
notificc r‘n,rwﬁrb:g of this chanije. " | )
e

Brengn (ks
Prnted or tvped name ot signee
7

ree (o act in this capacitv. [ further agree (o complv with
e performance of my duties, and I am jamiliar with and acc

>
a

-

TRITICIQ 7Y /11y

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



