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COVER LETTER

TO: | Registration Section
Division of Corporations

(DS G  ResY, 1LC

Name ot Linuted Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter 1o the following:

ATTN . YIRGIN A

Name of Person

CDSG REALTY, (L
Finn/Company

P o Box Jo57
Address

JENSEN BEACN, FL 34458

City/State and Zip Code

VHHARS & YRr0o . CoM

E-mail address: (to be used for furure annual repont notification)

For further information concerning this matter, please call:

Vo HINS W 561, tol— ey
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

25 Filing Fee 0 $35 Filing Fee & Centified Copy

INHSIR (2/14)
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FLORIDA DEPARTMENT OF STATE =D
Division of Corporations "\L \E.
May 7, 2018 r@(ﬁ“ \\M
ongss”
VIRGINIA DY pRET.
PO BOX 1057 1@ o
JENSEN BEACH, FL 34958 yind’

SUBJECT: CDSG REALTY, LLC
Ref. Number: LOB000058145

We have received your document for CDSG REALTY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |l Letter Number: 918A00009388
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) F;TA'I"E'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 603.01 14 or 6030116, Floridu Stattes, the undersigned limited liabilin: company.
submils the following statement in order 1o change its registered office or registered agent, or both, in the Staie of

Florida.

CDhS5& REATY, o
PO Box 10857

i. Name of the limited liability company:

2. (a) {b)
Principat oftice address of limited Bability company; Mailing address of limited liability company:
(Noje: MUST BE STREET ADDRESN) (Note: MAY BE POST OFFICE BOX)
Sso =. Ocgm) DR. # /104 JENSEN BB FL

JENSEV S8ENKN, Fl. 39957 34958

JUNE 7, 2006 L 0LODOOEgIHE

3. Date of filing/registration in Florida 4, Document number

VIR £101) H. LanNg

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

5. (a)

Registered Otlice Address (MUST RE FLORIDA STREET ADDRESS)
. géso <. OCToN R . H IIDL‘)(
JENSEN  BEACH L3N8

(b

Enter nume of NEW Registered Agent and{or NEW Registered Office nddress:

—_———————— .
; oW Va0 M
h I A R
~ <3
NEW Registered Office Address:

3,72 <& FORECASTLE CT

STUART rowsmlemees yeesy 34997

It 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 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited labilitv company.

ujo"_i\}u‘-:g\ﬁ/.\fva%o vie G‘-H\J i .ﬂ H. /~/.‘J "&

Printed or typexd name of signee

Signature of o membet of anthorized representative of o member

[ herehy accept the appointment as regisiered agent and ugree (o act in this capacity. 1 further agree (o cu{?}"}' witheije
provisions of all states refative to the proper aild complete performance of my duties, and [ am ]%mmhm‘ witdl and US’U”

the ahligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, i this document is heing filed

1o merely reflecd a change inghe regisiered r)]l].'ce adkdress, I héreby confirm that the limited liabiline company has héem ? ;
notified’in writing of this ¢haie. Tm e

o \A, Ty el et
Veponer \W. War DI — e

Signature of Registered Agent 2z oo H
~1: T

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314 L E -

w0 o~ YT

FILING FEE: $25.00

e

INHSIE {214y



