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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Eﬁﬁ/{é‘f Cb‘%’é LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter o the following;

Ev#nsze‘:m m. péllmeﬁ

Name of Person

b Daakes Copal LLC

Firm/Company

140 Sourvern) B RIDGE Bivd nit H

Address

ST Johne FL 32259

City/State and Zip Code

evangelna palmer @ msn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L/.J’]é( pf{émﬁ//& 2 Q04 )945’ 165 3

Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
J4'$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change i1s registered office or registered ageni, or both. in the State of Florida,

1. Name of the himted hability company: Dﬁfq KE S C@@A L L L a

) [H0-Y% Sovitheen BRG Blvd
Mailing address of limited [tability compuny:
{Note: MAY BE POST QOFFICE BOX)

FlL 32259

2 (@) [HO-H Southern Pre Bivd

Principal office address of limited ltability company:
(Note: MUST BESTREET ADDRESS)
5T 32')/7;1 S

FL 32259

ST I’)/’U’}S
LosSopoo 52515

Documeni number

05 )26 [ocos
4,

L T . . . .
Date of filing/registration in Florida

3
s, ) EvanceELima M, PALAIER.

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

4300 Sovth Bauch Piewy ym7T 3220

(MUST BE FLORIDA STREET ADDRESS)
=1

=~ IS

)

Registered Oftice Address
Jacconv e Peac b b 32250 2S ]
SV T
r.--;"_: X

ol W9

=

Lom]

(b) Evanecelina
Enter name of NEW Registered Apent and/or NEW Registered Office address:
!
P iz

L
T
O

JG40- H Sovtheen BRG AL vl
ab

NEW Registered Office Address:

—"
. N [
ST Johns b 32259
If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonda limited liability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

EYANGEL/INA M. §ALMEYS

zation or the operating agreemeni of the limited liability company.
Printed or tvped name of signee

the articles of organi )
Tvamelod ), /ﬂ%z&p
Signamrﬁt a member or authorized representative of a member
I hereby accept the appaintment as registered agent and agree 19 act in this capacitv. { further agree ¢ mply with the
provisions of all stantes relative to the proper and complete performance of my duties. and | am jamiliar with and accept
.S O gf{lu; document is bein
iability company has been

ations of my position as registered agent as provided for in Chapter 603, .5, Or
eflect a change in the registered office address, [ héreby confirm thar the limired

! )gree to com
Sited

the obli

1o f{zereﬁ’ reflec y
notified in wrtziiflus (:h(mg%m

Cyarae

Signature oPRegistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHSIS (2/14)



