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- - ~ COVER LETTER ~

. TD:  Registration Section
*° Division of Corporations

SUBJECT: _Oanneshie \Neciarse, L

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:

Mearl DeCicco

—

Name of Person

" ) t
Firm/Company

E Address

Beocdonxen L. ADaM

City/State and Zip Cods

el

=i 2 or ann report n Ls]]

For further information concerning this matter, please call:

e VelClicco A\ )y 6%0\gNS
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Qﬁﬁ Filing Fee [[] 55 Filing Fee & Certified Copy

INHS18 (5/08)




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

_Parsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com, any submits t F[ollowmg statement in order to change its regzstered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: "D()MPS% '. c \Weriers L, L.l
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) _BapS470 Hhn %
Bradeayemn  CL 24200

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. SUAn Yhin Sy €
412512006 L0 LoOdaY a5 54
3. Date 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:

Registered Agent: Meck DVellced

Registered Office Address: 2426 WnSHe
Wrodenwin L AUD0R

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 206 Mnoving Do w
(MUST BE FLORIDA STREET ADDRESS) r
Wicaltonttm FL_TR0]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch (Fes are made, the Florida street address of the registered office
and the business office of the registere ﬁfnt 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 bers of thg,limited liability compan‘y or as otherwise provided in the articles of organization
rat} Wymnw liability company.

or
ature of a megfbef or authorized representative of a member

Marn Dééu Lo

Printed or typed name of signee

1 he by accept the appomtme ;asre stered agent gnd agree to gct in this capac;ty 1 further agree to
iy with the provi wnso a re anvet e prop eran comp Iete rormanceo J’ ties,

am.' 1ar wil. epr t atio my pos:t regts as prov: eg or. m
08, F, r t S OﬁgTem Is fergg led to mere ect ac an e ln ! g
relfrcohfirm t imited ility company Has en notified in wrmng of this change

- g_g
ignatupé of Regiséred Agent ?_% ﬁ -
.»-o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 3—},% 2 F
FILING FEE: $25.00 7z B m
NS
™
INHS I8 (05/08) =N
T =
2T e



