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COVER LETTER
TO: Registration Sectiog
Division of Corporations

SUBJECT::Dea//C':nS G/Obaf LO?IS'ILI'CQ LLC.

(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 following:

“Reverley V. Deakens

~“(Name of Person)
Dea/b:nfé QJOEQ/ Laj stree, L LC

(Firm/Company) };‘ m 2

R SRS

. | | =3 =

4395 SW /?é%—ﬂ//@‘é o ER g
T ; ; (Address) -+ . : ; gi% :;1
:Du,r)‘né //Dn,FL.EQ/%‘[Z ;;-; =
{City/State and Zip Code) E R
= 5]

For further information concerning this matter, please call:

Beoverley . Deakins w352, 489- /L 11

(Naﬁle of Person)

{Arca 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

gfosed is a check for the following amount: . .
$

25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)




L] .
- 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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

r

1. The name of the limited liability company is: D é O«Ll N3 6/054/ LDﬁ[S?LL ¢S, LLC‘

2. The mailing address of the limited liability company is : 93 9\5— 5 [L) / % ﬂ ﬁf rac<
Dunne )lom, FL. 3¥¥¥2

Tanwary 16, 2008 LOT700001925 1
3. Date of filing/registration in Florida

4. Document number

tate:

Spigle - Utrera, PA
- Name
1§40 Coval [Jay - 4 Eloor

ddress —

Micme  ELe 33145
City, State and Zip
6. The name and address of the new registered agent and/or office:

Re vorlewy /. Dealins
9395 SWRL*Termce

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of S
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Florida street address (P.O. Box NOT acceptabie) ’;{%3 R
?_'E; -——‘i [ o
Du,nne//m«- FL -34"1("[2* %’,zfu: - r_,
City,’State and Zip rr-g:_; = 1

R RaETT

:K 1
rﬂby Cievnat”
confirmed that after the change or changes are made, the Florida street address of the r_e’gis}ex:ed‘ office
and the business office of the registered agent will be identical. Or, in the case of a Florida li

{ed
liability company, it is hereby confirmed that the change(s) was/were authorized by an‘affirmafive vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the aperating agree f the limited liability company.

=
If the limited liability company is not organized under the laws of the State of Florida,gj‘{{ig he

I her

by accept the appointment as registered agent and agree to
co I?y%}w' ix tﬁ; proyg%ns ofa ; st tuﬁe Ie e 4
a am

gct in this capacity. I further agree to
_ relative to the proper an
i iar with and dccept the o hg
B 0 F S i
(1

complete perforinance ofh
n
7 o e s .do Fi

m
ations of my posit

uties,
: la registered agent as prpvideicj or. in
tent is being filéd 10 merely g?fecl acl arg;_e in the regi tzre office
d er”W@ / imited liability company has been notifie f\s t
/ .
/ LBt A L
Signature’of Registered/gent)

in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



