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COVER LETTER

TO:  Registration Section
Division f Corporations

DAMARVIC ENTERPRISE LLC
SUBJECT:

Nuame of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and tee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

MARK ROGERS

Namue of Person

DAMARVIC ENTERPRISE LLC

Firm/Company

1401 8§ QCEAN DR.. #601

Address

POMPANO BEACH. FL 33062

City/State and Zip Code

MARK. POPLAK@SUNACCOUNTINGSERVICES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning thus matter. please call:

MARK POPLAK 561 304-6075
at | ]
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suie 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
& 325 Filing Fee D $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statuies. the undersigned limited fiability company
submits the following statement in order to change iy registered office or registered agent, or both, in the State of Florida.

DAMARVIC ENTERPRISE LLC

I. Name of the hmited hability company;

2 (a) (b}
Principal office address of limiwed liability company: Mailing address of limited lLability company;
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
[239 ENEWPORT CENTER DR 112 1239 E NEWPORT CENTER DR, 112

DEERFIELD BEACH. FI. 33342 DEERFIELD BEACH. FL. 33442

0171972006 LO600000AS3
KH [Yate of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MARK ROGERS

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1239 NEWPORT CENTER DR. t12 53
N Fad
e (2=
DEERFIELD BEACH Lo 33442 - - ex o
.FL - o o= (]
- ~ .
(b) PR =
Enter name of NEW Registered Agent and/or SEW Registered Office address: W _:::3 ! ,. .
o
5
own

NEW Registered Office Address:
1401 § OCEAN DR.. 2601

POMPANO BEACH Fl 33062

It the Timited liability company is not organized wider 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 feagization or the operating agreement of the limited liability company.
matic Roberly
Signature nffa member or autherized repreaemative of g member . Trinted or typed name of signey

! hereby aceept the appointment as registered ugent and agree to act in this capacite, 1 further agree to comphe with the
provisions of all stantes relative 1o the prr;}pcr and complete performuance of my duties. and [ am )&um’!i{:r u'irf and accept
the obligations of my position us registered agent as provided for in Chaprér 603, F.S. Or, if this document is being Sfiled
to merely reflee. nge in the registered office address, [ hereby confirm that the limited liabilin: company has been
notified in wFiting of this change. ’ ’ ’

Signature of REgistered Agent
y

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INNSTE (2/14)



