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- COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: DDWM’DM\ Leancyy [ LLC

Name/of Lifited 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:

(heeyowan Ourk

Name of Person

@wﬁmn [ anciy ,LLL

?Tnn/Con'{pany

A9 - 5% Skral

Address

Wesk  frlm Qopds ¥ 59407

City/State and Zip Code

MNiSShuck@ ymei | Con

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

For further information concerning this matter, please call:

(heerpwan  Gurk a Tl ) A0 -3

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:

@@25 Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

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

liability company submits the lfo!lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: (DOW"\J(DWV\ L—e‘o}ﬂ\@’i ,LLC

2. (a) Principal office address of limited liability company: \Ogj QJolow\n'\\—( KDK .
(Note: MUST BE STREET ADDRESS) gat(/} Fk Pﬂ‘\w Q)Qﬂd/\ ’JF[I 9)54‘“
(b) Mailing address of limited liability company: A% Dode Crlim U\)a\\'4
(Note: MAY BE POST OFFICE BOX) Ql\l'\e( n $eadn ,g.,, 97_??404
=L O
= =
June 54, 200k LOLOOSIAT 2D S
3. Date of filing/registration in Florida 4. Document number ‘Lﬁé‘( oy
mc; - m
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptnof Stafe: o
Ruck oW
Registered Agent: C\/\QQW\WT\ ¢ -g‘.n’ .
™ S
Registered Office Address: 10> Bdoplnide Up. - X

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

NEW Registered Agent:

NEW Registered Office Address: yARY PN %\“((,{T
(MUST BE FLORIDA STREET ADDRESS) s .
WOk Tl Beathh — FL_DDA0T]

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the busingss office of the registered agent will be identical. Or, in the case of a Florida limited

liability ¢ ny, it is hereby.confirmed that the change(s) was/were authorized by an affirmative vote
of the meémbeys of the liatited liability company or as otherwise provided in the articles of organization
or the opgrati ement of the limited liability company.

|
SigngfMre of a member or authorized representative of a member
ceraman  Burk

Printed or typed name of signee

I hereby accept the appointment as re?istered agent and agree to 6?ct in this capacity. I further agree to
comply with the provisions of all stqtules relative to the proper and complete ie:formance of ar’ny uties,
- and I am familiar with and dccept the obligations of my position as registered agent as provided for.in
Cl gpter 05| F.S. Or,_if thi ument Is, .emg filéd to merely reflect'a c_ha.gg_e in the regi 'Iﬁred office
address, 1 heyeby confirmthat the limited liability company Has been notified in writing of‘ this change.

Signature fﬂ € iered/i’\genl
/ )ﬁ Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

)

INHS 18 (05/08)



