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COVER LETTER )}0{\30

TO: Reéistration Section | Q}\

Division of Corporations

SUBJECT: Dad el LLO—/

(Name of Limited Liability 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:

Lo iam "/1 bM/M

(Name of Person)

Dadee LLE

(Firm/Company)

8712/ Thyee Oats /ZLUJ bt 33

(Address)

(2 Muere v 294 14~

(Cithy/Stato and Zip Code)

For further information concemning this matter, please call:

=t
s =R
Witliam babreadd w324, 243 -96%2 5
(Name of Person) | (Area Code & Daytime Teﬁephoneﬂ umber)

STREET/COURIER ADDRESS: MAILING ADDRESS: f;i U

Registration Section Registration Section Lo

Division of Corporations Division of Corporations . o

Clifton Building P.O. Box 6327 o

2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHB18 (8/05)



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

Pursuant to the provzsions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability com ﬁwzy submits the following sialement in order to change its registered office Or registered
agent, or bo the State of Florida.

1. The name of the limited liability company is: —D ddee L L«L
2. The mailing address of the limited liability company is : Ho 7 ﬂﬁ’rﬂ ey~ St
lort Mharlele, £1 350 <

[1-8- Ac05 LOS oo Jos s/
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Sta;te

LaHf\u @ 1’)(('0/1&
(§22F LeeRoad

Address [/~

Eort ﬂ\ugﬁrf, " 239197

Cily, dtate and Zap
6. The name and address of the new registered agent and/or office:

Daloyes le g4
18721 J‘hm: Da ke f;(u,u IZn,aaa#

Florida street address (P.O. Box NOT acceptable)

(T. MURS m. 291 2
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flm;gj@, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of aFlorida jimited
liability company, it is hereby confirmed the change(s) was/were authorized by.ar afficmative vote
of the members of the limited liability company or as otherwise provided in the articlés of prganization
or the operating agreement of the limited liability company.

. : o ,". ~
I3y P ﬁ’lj‘(/t}—/"— Fio
(Signatnre of 2 member or authonized representative of a member) Ca T N
Wi o
! adm tabféﬂ ad Ca o
or 1yped name of signee) )
Iher by gecept the a tment as re srer d agent and a. eet 1 in this capa ee |
y rhw provip ons o ail Slt.;‘m Og lr lﬁzméro ge ” co:z ei‘fe r%ance £raungso
a[.‘amr iy w:t 7 atronso my po re a en as pre
rer % Or it r .s' umem is z!e 1o mere ecra ag g ﬁred 0
ess, I reby confifm that the lzmlted ry company has een hofified in wrmng f is chan
RDatineg
“(Signature of Registered Agent) UV
Division of Corporations, P.O, Box 6327, Tallahassee, FI. 32314

FILING FEE: $25.00

INHS18 (8/05)



