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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DFM INVESTMENTS, L.L.C.
(Name of Limited 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 foliowing:

Frank Walter White [1l
{Name of Person)
DFM Investments L.L.C. B
T vy o
Firm/Company) omog
»E O
g f
4830 Albemarie Road gg_j; ™ e
(Address) m f
S B
1o E gl
Charlotte, NC 28205 S8 ¥ T
(City/State and Zip Code) S

For further information concerning this matter, please call:

Frank Walter White Il at (704 y 841 8475
’ (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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[¥'$55 Filing Fee & Certified Copy

[ 1825 Filing Fee

INHS18 (8/05)



BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
pmvmom af sections 608.416 or 608.508, Florida Statutes, the undersigned limited

llowing statement in order fo change its registered office or registere

Pursuant to the’
Irabduy m submits t P[o
agent, or in the State of Florida.

1. The name of the limited liability company is: DFM Investments, LL.C

2. The mailing address of the limited liability company is : 4830 Albemarie Road, Charlotte NC 28205

1L06000095647
4. Document number

May 5th 20086
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Frank Walter White HI
Name

25755 SW 149 Ave
Address
Homestead, FL 33032
City, State and Zip —
N,
6. The name and address of the new registered agent and/or office ,":;:7}’-? 3
B
Frank Walter White Il =58 T
Name Gz Dy =
10729 SW 104th Street [y o
Florida street address (P.O. Box NOT acceptable) g = j“ﬁ
S
Miami FL 33176 SR 3
City, State and Zip =
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
con at after the change or changes are made, the Florida street address of the registered office
and th iness office of the registe ent will be identical. Or, in the case of a Florida limited
liabi mpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the limited liability com y or as otherwise provided in the articles of organization
ility company.

bers
tmg agreement of the limited liabi

(81 ‘of a member or authorized representative of a member)
nk Walter White il
Pnnlcd or typed name of signee)
ept the appoi registered a em‘ﬂgda e (o tmth:sc e to
po % g atw(“a‘gr fo mgre com t:es
the obli aﬂo nﬁeas rg o in
ect a lce
een non wrztmg o t is change

r rm;z mn.s' s
idr wi
16, ES Or t éz ent is
%by confirm ¢, imited :aggtycompamr

f Registered Agent)
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




