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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2008

SAMANTHA HOWES

8010 SUMMERLIN LAKES DR 200
FORT MYERS, FL 33907

SUBJECT: DC NOON, LLC
Ref. Number: LO5000052739

We have received your document for DC NOON, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 308A00056156
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: D AMeood L

(Name of Limited L#bility Company)

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

Please return all correspondence concerning this matter to the following:

Samantia Howes

(Name of Person}

bl basTh g Kve  LLE

(Firm/Company) /s
: #
L0110 Summer in Las L, T 200
(Address)

ForT MyErs  FL_3390%

(City/Sthte and Zip Code)’

For further information concerﬁing this matter, please call:

SQMQW% %W/S at( 239 /7/557-5'5‘)--3’-

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

|
|
Enclosed is a check for the following amount:

O $25 Filing Fee M [J $55 Filing Fee & Certificd Copy

INHS18 (5/08) W
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7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

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

t. Name of the limited liability company: DC. M oOmILLC

/
2. (a) Principal office address of limited liability company: F2os”  Estery BV
(Note: MUST BE STREET ADDRESS) ToeT M «,/ézs LEACH -
22 901

(b) Mailing address of limited liability company: (Sasee \ T
(Note: MAY BE POST OFFICE BOX)

5/2[ 200¢ Lo50000 522.3% "W:M"

| ik

3. Date of filing/registration in Florida 4. Document number _r;“ ® :

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. (;:Er:T éiate% i
Registered Agent: H“DLL({ . SUsANM , él‘?A::‘, ZA— ;,mgwé
Registered Office Address: (2325 Colling f:ET' = w

ESTELY _FL 33 42.61 :; i

(b) Enter namec of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: SAMANTHA HOWES (2 i /{ BAR TH-&

. ; .o Ll
NEW Registered Office Address: <010 Swpamertin e Dr 4 550
(MUST BE FLORIDA STREET ADDRESS) v 7 . ¢ 4

it a7 T A

If the limited liability company is not organized under the laws of the Staté 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 case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabi]igx company or as otherwise provided in the articles of organization or the operating agrcement of the
limited liability company.

o

(Signaturg of a me'mb;ﬂor authorized representative of a member)

CZA I’Cﬁ )l—hLAEﬁT#

(Printed or typed name of signee

I hereby accept the appointment as refister d agent gnd agree to qct in this capacity. 1 further agree to
comply with the provisions of ﬁ” statutes relatjve to the proper and complete performa_);ce of my duties, and [
am familiar with and accept the obh’ganons of my pgsition %s regrqterl;a agerit as proyided for in C. fpter 008,
F.5. Or L/rthi dﬁcu_mgzj, Is being filed to merely reflect a change in the egzst%red office address, I hereby
confirm that the fi i 0 tjﬂzdz

% mjted liability Company has been not n writing of this changé.

(SignatuTe of Regisierct Agent)

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

INHSI8 (05/08)



