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STATEMENT OF CHANGE OF REGISTERED OFFICE OR FEGiSTERED AGENT OR

BOTH ¥OR LIMITED LIABILITY COMPANY
linbility comy

Pursuam fo the pr’ﬂvmam of sections 608.416 or 608.308, Florida Starutes, the widersigned limited
any gubmits thé Ftb
agent, or baE%, i ke Stepe of Florida

.’Fawmg stotement i grder to change 15 registered office o regisicred
i, The name of the Bmited lisbility company is: _Dagtin Rainte Pretection.froup, L.l
2. The mailing address of the limited lisbility company is

. 67 Lands Bnid Drive, Destin, FL 32561

feptembex 30, 2005

TO5000094846181
1. Date of filing/registration in Florida

4, Docyment munher
3. The name of the registored agent and the registered office address as shown on the records of the
Florida Department of State:

o 2onald T, Cheel. IL
Name
842 Highwoy %lﬁ ERet
Address
Degj 2841
B ‘C?Lsi'ry, iate and Zip

6. The name and address of the new registered sgent and/or office

—— W, Made Wallace

Name o —
t Suite @f’% [ R
Florida streat address (P.0. Box NOT accepiabic) D = 8
. ,—u:-.m o B
S amrh - e
Miramar Beeck FL 32550 —_— ili‘ Py L.
City, State and Zip fi't iy
3 (__z ’U iﬁ
T the timited lability campany is not organized under the laws of the State of Florida, it zﬁeteby =
conflrmed that after the change or changes are made, the Florida sireet address of the registered ofide
and the business office of the reg:ster agent will be identical. Or, in the case of a Flonda (intted =
i:abllxty compaiy, it is hereby conflrmed that the change(sy was/vers authorized by ai
of the members of the lunited liabiii
or the aperating agreemetit pf

W affirmative vote
colppany or as othcnwﬂc provided in the articies of organization

i represantaiive of 2 member]
Keith L. Sirockman

{Prinied or typed name of signae}
f by b ac f the pomr asxe agent and of Dt {25 e:' n ne 1o
pro :on c?‘ea?f Statt zw: z‘e the SO eremép tmce o umrs
wg acg 2Pl & eo dwﬁosrtfoﬁ !eg;srere agmem mw
Ier f; if ih 3 w 271t zs ie th mere yrg?fecta zm:e tere offi
53, ere 3 cnnﬁ m:zed :ty company een nofiried in wrising Of this charxgc
b-')wwb— L#W
{Signaire of Regitered Agent)
W. Wade Wallacse

Division of Corporations, £.0. Bax 6327, Tallahassee, FI. 32314
FILING FEE: 525.00
TMHB18 (§/03)



