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COVER LETTER

TO:  Registration Section
Division of Corporations

DY NAMIC ASSISTED LIVING BROKERAGL LI
SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are suhmitted 1o lling.

Please return all correspondence concerning this matter to the 1ollowing:

JULIE GVITALE

Nime of 1*erson

DY NAMIC ASSISTED LIVING BROKERAGE LLC

Firm/Company

1322 COPELAND RD

Address

SHILOH G 31826

City/State and Zip Code

JULESGVITALEGGMAILCOM

-l address: (1o be vsed for future annueal report notiticutiont

For further information concerning this matter. please call:

JULIE GVITALE 239 2249571
at )
Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Section

Registratien Section
Division of Corperations Division of Corporations

2.0 Box 6327 The Cenure of Tallahassee

Tallahassee. FIL 32314 2413 N, Monroe Strect. Suite 810
Tallahassee. VL 32303

Enclosed is a check for the following amount:

B S23 Filing Fee 2 S35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Floride Siatutes, the undersigned limited labiline company
suhmits the polloveing statentons Inarder 1o change s regiseered office or registered agent, or hoth, in the State of Florida,

. - I Y NAMIC ASSISTED LIVING BROKERAGE | L C
1. Name of the limited hability company:
o) . (hy
Principal etlice wddeess ot limeed labiliy compans:
tNte: MUST BESTREET ADDRESN)
L6706 Cotonial Bivd

Mailing addeess of fimited hability company:

{Note: MAY BE POST QFFICE BOX)
13R2 COPELAND RD
Sie 30 =500

SHILOTT GA 31826

FORT MYERS FL 33913 L.OGOONONSRZ2
3. Dxate of Diling/registration in Florida -4 Nocament number
s (a OVITALE, JULIE
Registered Agent and Registered Office shoswn on e records o the Flovida Dept. o Suie:
evistered Ofhiee Addiess (MUST BE FLORIDA STREET ADDRESS)
21 SE 20TH AVE
CAPE CORAL 1l RRDIE
: E“_:”‘
(b} . SR
Eater name of NEW Registered Apent andfor K\'I:_‘\-illc‘.'i\“-"'“d Ul'ﬁt'w . 'ﬁ e K .'
doule G\ A\ @ i
NEW Registered U1Tee Address: A et
4 ooy
10676 Calonial Blvd Ste 30 #306 o P
BN
(83
FORT MYERS El 3349t

11 the Thanted Tability company is not organized under the Taws of the Stare of Flockda. it is hereby contirmed that after the
change or changes are made. the Florida street address ot the regisiered otlice and the business office of the regisiered
agent will beadentical. Or.in the case of o Florida limited Lability company, iis hereby confinmed that the changets)
was/were authorized by an attimmative vote of the members of the Timited habiliey company or as otherwise provided in

ihe articles of organization or the operating agreement of 1he Eimited Lability company.

?\yﬁu!ulu a2 flember ar authorized representative ol a member

JULTE GVITALE MGRM

rinted o wped namg of sighee
crebv gy Coappnintent as registered aeent and agree to act i this capacine. f perther agrec o ce it the
[ herch o the appoininient vistered agent and toract {n this capacine. fparther agree (o comply switl it
provisions of all statuies relative 1o the prr:/)c'r aridd compleie pertormanee of my dutics, and Fam familiar witl and aceernt
the ablivations of my position as registore

J ] _ j agent as provided porin Chagiecr 603, 17050 O, if this docuiment is being filed
wrmerely refleet a change In the registered ajfice address. I hereby confirm that tie limited liabilineg company has been
K fice in \1':‘:”!&/[ s change,

74

&{g_n;llurc ol fegistered Apent

Division of Corporationse P.O. Box 6327« Talkihassee, FL 32314
FILING FEE: $25.00
INHNIN 210



