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COVER LETTER

To: Repgistration Section
Division of Corporations

SUBJECT: DS Squared, LIC
{Name of Limited Liabjlity Company)

Dear Sir or Madam:

The enclosed Registred Apent/Regiatered Offico Change and fee(s) are submitted for filing.

o3
Please return all correspondence conceming this matter to the followlng: 2 %‘;‘5’1
; =x &8
Celeste Pexpino = EE
{Nexae of Person) — 5 e -y
A et
Bush Ross. P.A. =
(Firy/'Company) % EepT =
& iy
1801 North Highlend Avenue ‘N B
{Address) N 'r_”:‘ e
Tampa Flogi 602
(Clty/Stte and Zip Code)

For further information concerning this maiter, please call:

ino _at(_813 ) 204-8435
(Name of Contact Pezson) (Area Code& Daytime Telephone Numbear)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registeation Section Regisiretion Section
Division of Corpozations Division of Corporations
2861 Bxecutive Center Circle P.O. Box 6327
Tallzhassee, FL 32301

Tallahassee, FI 32314
Enclosed 5 2 check for the following amsunt:

O $25 Filing Fee 00 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuans to the provisions of sectians 608416 or 617.508, Flortda Sienutes, the undsrsigned limited Liabikity

company submits the following rtatsment in order 10 ehange Its regisiered office or registared agent, or both,
in the State of Florida.

1. The neme of the limited liability company is; DS Soquared, LLC
2. The mailing address of the limited Yability company is: 1030 8. 86th Stoset
Tampa, FL, 33611
9/8/2005 LOSOODORRRRS
3. Date of flinghegistration if Florida 4, Document mumber

4. The narge of the registered arent and the registéred office address 25 shown on the records of the Florida
Depaitraent of State; -

Andrew T, Jenkins

<

220 8. Pranklin Street pod

Tampa, FL 33602 =

5. Theﬁzmﬂmdadd:essofﬂ:nmwmgistm&azmtandforoﬂice: ;
5 i Apent Services TYC §

. Namg S

1801 North Hi wn

T

Florida strest address (P.O. Box NOT acoeptabls)

Tawpa, Florids 33602
City, Stats and Zip

If the Hmited liability company is not ormantzed under the laws of the State of Florida, it is hareby confirmed
fhnt after the change or cbanges are made, the Florida street address of the registered office and the buginess
offics of the registerad agent will be identical. Or, in the case of a Florida limitud liability company, it is
hereby confirmed that the change(s) wasfwere ahorized by an affirmative vote of the members of the limited
lishility company or ag otherwise provided in the aticles of orgavization or the oparaiing agreement of the

{Signateie of a mersher or mithoyiZid reprepeuiative of & yttober)

Ya vy oy Ll AR A AL /'/smﬁﬁ’-&
(Printed or typad name of signee)

I hershy accept the appoiiimend as regisiered agent and ggrés to act in thir capacity, I further agres to comply
with the provisions of all siaiutes relative to the proper-and complete performance of my duties, and I am
Jamilier with and aceept the obligation of my position as registavad agent as provided for in Chapter 608, F.5..
OF, ¢f this documeant iz being filed merely to reflact a change in the registered gffice addrexs, I herely vonfirm
that the corporation has beem nofifisd |

/A (ﬁ%ﬂ; Yits (Aee (Pttls

T s T Registared Agent) v
Division of Corporations, P.0. Rox 6327, Tallshasses, FL 12314
(((H08000131531 3)))
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