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COVER LETTER

T(:  Registration Section
- Division of Corporations
sussect: __Dgvontomon Bylangde Heat LLC

Name of Limited Liability Company l
Dear Sir or Madam: |
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing. .

Please return all correspondence concerning this matier 1o the tollowing:

NardKshore Ranadiue

Name of Person

Firm/Company

G213 Renttey Pak Circda

Add reds

Lilande  FL 32519

Cit_v/SIlalc and Zip Code

KLS vae(&ﬂcwfiu;/i QC{ma;f; CEN

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

ior further information concerning this matter, please call:

at ( ) .
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations l
Clifton Building PO, Box 6327 i
26061 Executive Center Circle Tallahassee. Florida 32314 '
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

0 825 Filing Fee O 855 Filing Fee & Certified Copy

INHS1E 12/14) l



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

Pursuant 1o the

/er’i.s'mn.s' of sections 603.0114 or 605.0116, Florida Statutes, the undersigned timited liubility compuny
submits the folfowhie statement in order to change its registered office or registered agent, or both, in the State of
Florida.

[

Name of the limited liability company: D‘{ﬂ,ﬂf‘n ‘bw“r'\ 0{! &r\ééo Hféft(" {' [——LC
2. (a)

(b)
Principal oftice address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address nf'li;milud liability corypany:

- {(Note: MAY BE lP().'t'T OFFICE BON) <
%2/ 5 /))mﬁé"j’ P alk Corele 9213 /3(2/'&%/&4 /22.1’/( ( /‘('/ €
Oilando, L. 32809

QO clands eh 32819
02106/2006

L6 0000/ 2 38
Date of filing/registration in Florida 4,
Renadive, Manogana,

Registered Agent and Registered Office shown on the n:cn&is ol the Flonida Depu. of State:

450 1), Central FarKway
chistumd O1Mice Address (MUST BE FLORIDA STREET /(DDRES&

SuwiH 200
A aimente Spnings

(¥

-l

(a)

Document number

[N I

3274
z@mmaﬂ ve, Nam 04anY A

Enter name of NEW chislcr!d Agent and/or NEAMW chis‘(crcd Office address:

9213 Aertley fark Corele

NEW Registered Oflice Address: 7
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L3284
the change or changes are m

If the limited liability company is not organized under the laws of the State of Florida, it is hereby, confirmed that after

t
. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or/in fhe case ot a Florida limited liabitity company. it is hereby confirmed that the change(s)
- ~ - ~ - - - . g ) . v .
was/were authorized by arfaffirmative vote of the members ot the limited lability company or as otherwise provided in
ihe articles of orgaflzatiof oy'thg operating agreement of the limited Liability company.

Signature of a tembdr or :uum\&izcd representative of @ member

1
a S Udre Kehid e
Printed or typed name of signee
fhereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further
provixions of all statutes relative(i the pro 1
the obligations of my position ds registere
o merely reflee.
notified’in

_ agree o comply with the
ver and complcte performance of my duties, and [ am ]%mulmr with and accept
agent as provided for in Chapeér 603, 1.8 Or, :'[ this document is being filed
‘hange in the regisiered office address. | hereby confirm that the limired i

M this chahye.

abilitv company has hoen
Signature of Kephfered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



