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COVER LETTER
. N
TO: Registration Section
Division of Corporations

SUBJECT: D«/nmmc. Lecl Ectrte Prtnsgenent Group Lz,c_

(Name of Limited Liability Conmpany)

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:
}Qober-vl' Lilliams
Oﬂm}’ Daquﬁr‘/'y

{Name c‘ﬁ’erson) 4
9\//)4&/'\,& £¢J~/ é:__( %:ople /\Awemeﬂf‘ @rou/L(_C. gg" %m
’ (Firm/Company) " f}; :__3,:)1
sl
ro  iET
Y65~ Soummer Aeves Bn SFe. 2 o -fr::
(Address) = RO
FeR ey
0 1N
Oebsgry ,FC 3293 & i
r (City/State and Zip Code)
For further information concerning this matter, please call: -
DKVHJ po%zr“("? 31(35’(; ) [68"‘33&8
(Name of Person) (Area Code & Daytime Telephone Number)
, \ P
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS 18 (8/05)




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 1, 2006

ROBERT WILLIAMS
465 SUMMERHAVEN DR., SUITE D

DEBARY, FL 32713

SUBJECT: DYNAMIC REAL ESTATE MANAGEMENT GRCUP, LLC -
Ref. Number: LO5000053609

We have received your document for DYNAMIC REAL ESTATE MANAGEMENT

GROUP, LLC and your check(s) totaling $35.00. 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) 245-6984.

Deborah Bruce _
Document Specialist Letter Number: 406A00053546

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered

agent, or both, in the State of Florida.
. . . !
1. The name of the limited liability company is: Dy am /o Lesl Lstak /honasemend Gany lic

Y65 Semmehiien Pr. Ste P,
De,)%n, A 327947

2. The mailing address of the limited liability company is :

6’/31/03" [l 05000005 36 6F

4. Document number

3. Date of filing/registration in Florida

5. The'name of the registered éfge,r,lt and the registered office address as shown on the records of the
HeN —ren

Florida Department of State: -

Lobert £ AJ;//KA;"(J
Name

299 A /ter Rosd
Address

Orange Crty [ 32763

City, State and Zip N
=
6. The name and address of the new registered agent and/or office: f :ﬁ
. m 322
- - = | L
Pavid D&ugle-—ﬁ CAA- NG
N 1 7/ w 11‘?:
- .oName . . TTm
Y65 Sommerfares e SHC. P Z 5©
Florida street address (P.O. Box NOT acceptable) ® o

De bap, , 7L I3
(fitf State and Zip

If the limited liability 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 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 liability company or as otherwise provided in the articles of organization

or the opgrating agreement of the limited liability company.
N P e

(Wdu're’ofb member or authorized Tepreseniative of a member)
Loberd & [olliams  POrnesifie  nend em
-

(Printed or typed name of signee)
d agent and agree 1o gct in this capacity. [ further agree fo
m ﬁunes,

1 hereby accep! the appointment as register
i ﬁ; prow’?ﬁms of all Staruiges relec':live to the proper and complete ferformance of my, duti
/ agent as provided for.in

comny Wgh' i slgtulesrelaiine 1o fhe pro, /

and T'am familiar with and dccept the obligations of my positjon as regisigre

Chapter 008, £.S. Or, if this do;é)umem is geing Siled tc%) r‘gere yrgﬂvecf% Ci agg,e in the regi tlgred office
address, 1 hereby couﬁrin that the limited liability company Has been notified in writing ofst is change.

A Pmr— 3/6/r¢

(Signature of Registered Agent) &~
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
- FILING FEE: $25.00 . .

INHS18 (8/05)




