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COVER LETTER g

TO:  Registration Section
Division of Corporations

SUBJECT: @[Q[)QC!Q llwgsﬂzmn%'rwo LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclused Repisiered Agent/Registered Office Change and fee{s) are submirted for filing.

Please return all correspondence concering this matter to the following: ) .

Vomada \C ManWlecl

Name of Person .

LPsuFC

Finn/Company

5220 Summeciaa Commens PWd
Address S’}C '-)_OO

ey Wuels PO 33907

City/State und Zip Code

DVanvleck @ 0 psuwHl. Com

E-iail address; (o be nsed for future annual report nofification)

For further infonuation concerning this matter, please cail:

Pameda.  an\leek + 239, ()5 -3224

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.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 0 check for the following amount:
’}z(szs Filing Fee O $55 Filing Fee & Centified Copy

INHS 1§ (2714)




STHTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY '

Pursuant (o the ’pyovisim:s of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.;i;brqs; the following statement in order to change ils registered office or registered agent, or both, in the Stite of
OFic.

I, Name of the limited liability company: D N L

2 LS Sunmachn Corrrons BV o | v,
Principal ofttce address of lirnited lisbility compriuy: Mailing address of linited lisbility company.
‘ore: M STREET AD, (Notg: MAY BE POST OFFICE BQX)

ford Mers FLERA0) et Myers O 33907

‘ L 00004598

Date of filing/registration in Florida 4, Document number

3.
s _oolaans TN PR
Registercd Agent and Registered OfYice shown on the records of the Florida Dept. of State:

|m ! B]]h’ﬂﬁlﬁﬁ lz
Registered Office Address  (MUST BE FLORIDA STREET ABDDRESS)

Soide 2AD .
=l \

0 ‘
lelx J"‘W“’rj FL23907) = % '*E:
Enter namc of NITW t undfor NEW' Registered Qffice address: ({_\ vy ‘._.qi-s“

no & j

5 o B
5220 Summeciin. Commens Rivd e
NI Registered (O1licr Addrass: o, T

=e 00 =7
ot Mers 33407

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

¢ 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 byan aftirmative vate of the members of the limited liability company or as otherwise provided in

the articjes of 1on or the ting agreement of the limited liability company.
M,% WA SeoFr— /g/e;r 7 5207

“Signuture oTa member or authof LD represenative of a member

Printed ot typed nune of signes
{ hereby accept the appointment as registered agept and agree (o act in this capactty. { further agree to comply with the
provis;’ogrs of gﬂ stafutes relative io .r[:eg pr?w' and complele performance of my _dmr}és, and I am j%mr’har wuﬁ and accept
the ubligations of my pasition as registered agent us provided for in Ch

¢ apter 6US, F.S. Or, s{lhr’s document is beinbg Jiled
te merefy: reflect a chinge in the registered oﬁice address, | héreby cunﬁ‘rjm that the limited Ui
uu:iﬁe%

ability company has been
i LA

Signaenre of Registered Agent

Division of Corporationse P.O. Bux 8327# Tollahnssee, FL 32314

FILING FEE: $25.00
INNS1E (2714




