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TO:
Division af Corporations
Fax Number 1 (B50)617-6383 "

From:
Account, Nams t DEAN, MEAD, EGERTON, BLOCDWORTH, CAPQUAND & DBOZARTH, P.A.

Account Number 1 076077001702
Phone 1 (407)841-1200
Fax Number i (407)423-1831

*WEnter the emall address for this business entity to be used for future
annual raport mailings. Enter only ona omall address please,wv

Zoall Address:_tcarmil308@aol.com -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of secilons 605.0114 or 605.0116, Florida Statulas, the undersigned limited liability company
sF:;bnggs the following statemeni in order to change lis registered office or reglstared agent, or both, in the State of
OFictd,
I Name of the limited liabllity company: DUNK Hill LLC
2. () G
Frincipal office address of limited llabiliy sompany: Malling addrexs of limited Hability company:
(WNotg: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE ROX)
4437 Reseda Way 4437 Reseda Way
’
Rockledge, FL 32955 Rockledge, FL 32955
08/30/2006 L06000085658
3. Date of filing/registratlon (n Florida 4. Document number
5. (a) De8n Mead Services, LLC
Registerod Agont and Registered Offics shown on the repords ofthe Florida Dept. &f State: :‘t . f:':i"(fr
A
Registered Office Address  (MUST BX FLORIDA STREET ADDRESS) )
7380 Murrell Road, Sulte 200 = OREY
:f\ (‘_:,_:S"_
Viera _pL 32940 = -
e
®
Enter name of NEW Reglstered Agent and/or NEY Reglstered Offics addren: .
NEW Registerad Offlce Addrass:
420 S, Qrange Avenue, Suite 700
Orlando pL 32801
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan?e or changes sre made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or, in the case of a Florida limited liability eompany, it is'hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of orgenization or the operating agreement of the [imited [jability company.
4 é % ﬁ Terry G. Carmichael
Signsturdbla member or suthior represcaintive o' member Printed or typed nams of signos
£ hereby accept the Intment as ragisiered agent and agree to acl in this capacity. 1 further agree to comply with the
B azicfo};u of g:’! statﬁqﬂorelalive to theggngxr gﬁd complef; performance of m duf?;s, a% i am ﬁzrmmar wif g;{d ajfept
the obligarions of my positio, red agent at provided for in Chaptér 605, F.S. Or, If thi document Is being flled
tom rc?y refiect a change iR the registe ce addrass, I hareby confirm that the imitad llability company has béan
notlfied in wrifing 2% chpnge. DEAN MEAD SERVICES, LLC
H L] L e O
Signaudre of fegintered Agent
Stephen R, ney, Vice President of Sole Mamber
Division of Corporationss P.Q, Box 6327« Tallabassee, FL 32314
FILING FEE: 52500
TNHS (8 (2/14)
1683519,pd!
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