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TO: Registration Section

Division of Corporations

DSAS, LLC
SUBJECT:

COVER LETTER

{Name of Limited Liability Company)

The anclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Harlan L. Paul,Esquire

{Name of Person)
Paul & Eikind, P.A. <
- o> <
{Fin/Company} & hen
=2 5E
M =2
142 E. New York Avenne 3 2%’;:
. X4
{Address) o
-~ Z2E°
F 22
DELand, FL 32724 Tt
(City/State and Zip Code) w B
-~ &
For further information concerning this matter, please call:
T Harlan L. Paul, Esquire at{ 386 3y 734-3020
' {Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
MSZS.OG Filing Fee [ ]$30.00 Fiting Fee & D $55.00 Filing Pee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{adéitional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



=

* 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
agent, or boih, in the State of Florida.

liability company submils the following statement in order fo change its vegistered office or registered
1. The name of the limited liability company is:

DSAS, LLC

2. The matling address of the limited liability company is: _2101 S.W, 87th Place, Ocala, FL 34476
Setpember 1, 2006

3. Date of filing/registration in Florida

LO6000086642

4. Document number ' )
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

Michael Campbell

Name -
5858 5.W. 89th Street S Z«
Address 2 29
Ocaid, FL 34476 O S5
— T -t ——
Cily, State and Zip X ga =
6. The name and address of the new registered agent and/or office 2 ’—é?ng
— 25
Jerry Recqg- - {:D :c%}‘*""
Name -
2140 Rocco Lane
Florida street address (P.Q. Box NOT acceptable}
. Deland, FL 32724
¥

City, State and Zip

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 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
liabilily company, it is hereby confirmed t

of the membigoﬂb& imited liahjli

or the ogﬁ T agree f

at the change(s) was/were authorized by an affirmative vote
M

company or as otherwise provided in the articles of organization
ed liability company.
[ T

-4
a menther Wﬁ'&d representative of a member}
Jerry Rocco

{Printed or typed name of signee)

I hereby accept the appointment as regisiey
co;gpfy'i:’ith !fzug proyggms of all stam?%s fjelc
and I om gaﬂuhar with
Cg ier
a

d agent gnd agree to get in this capaceity. | further agree to
ative 1{}_ the proper and complete
! ocunient is
ess, | 2

éaerformance of my dutics,
gnd decept the obligations of my posifion as regisiered agent as provided for.in
] eing filed té merely rebﬂecf o oy rgzg inthe regi efgred office
i itmited liability company has been HOI@ﬂ% in writing oj;! is chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 {§/05)



