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02:3%:35p.m.  08-22-2017

COVER LETTER
TO: - Reglstration Section H‘ | ’3—00 o 3— 2N03 a7
Division of Corporations

DEW Seven LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agenl/Registered Qffice Change and fee(s) are submitted for filing.

Plense return all correspondence cancerning this matter to the following:

Nadine Long

Name of Person

InComp Services, inc.
Firm/Company

3773 Howard Hughes Pkwy, Suite 5005
Address

Las Vegas, NV 831858014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nadine Long . at( 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING A YDRESS:
Registration Section Registration b.ction
Division of Corporatians Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Euclosed is a check for the following amount:

{2 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIE (2/14) H’ () Q(_)tj 22403 43
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£2:39:57 p.m.
Pursuant to the

a8-22-2017
H(YCLO 22,4 03973
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the fal’f
Florida.
1.

Name of the limited liobility company:

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habill
DEW Seven LILC

3. (a) 2637 E. Alantic Blvd. PMB #141

r}r company
Principal office nddress of 1

e State of

mited liebility company: Malling nddress of Iimitcd liability company:

(ote: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)

Pompano Beach, FL 33082 Pompano Beach, FL 33062
04/05/2007

3.

Date of filing/reglstration in Florida
5. (a) CONE MANAGEMENT, INC.

owing stalement In order 10 change lis regisiered offlce or registered agent, or both, in |

(b) 2637 E. Atlantic Bivd. PMB #141

107000036238

Registered CfMics Address

(MUST BE FLORIDA STREET ABDRESS)
Pompano Beach

b InCorp Services, Inc.

Document number
Registered Ageni and Regisiered Office shown an the records of the Florida Dept. of State:
2837 E. Atlantic Blvd. - Pmb #141

2. B
o — -y
r'—,‘ A ?C ——
33062 =0 9
- FL nE, D
S %
ek Y o) o .
Enter came of NEW Registered Anent and/or NEW Registered Office addreay: . T = hs
K 2 =,
17888 67th Court North :;'
NEW Registered Office Address:
Loxahatchee, FL 33470
Loxahatches FL 33470
was/were authorized by

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the articles of oppani

the change or changes are made, the Florida strect nddress of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the chanpge(s)
.ﬂote of the
ian

members of the limited liability company or as athenvise provided in
e operating agreement of the limited liability company.
Signeiure offa m?ﬁbcr ar uithorized representive of o member
f hereby accep
provisions of all
the obif,

Daniel Wiener
the appolmtment as repistered agent and agree tg act in this capacliy. I further a
stanges relative to the proper aﬁd comp!eﬁz rformance of my du:?és. and I am jg
Fan’on: of my position as registéred agent as provided for in Chapier 605, F.S. Or
to merely reflect u change in the registered uﬁcc address, [ iereby con_/rp
no!{ﬁzd\lg;vriﬁng af this change.

{4}
i
rmt that the limited i
Nadine Long on behalf of InCorp Services, Inc.

Printed or typed mame of signee

Slgnatupe of Registered Agent

rec io comply with the
1 familiar with and accept
this document is heing fllvd

#
jabillty company has been
INHS18 (2/14)

Division of Corporationse P.O. Box 6327w Tallahassee, FL 32314
FILING FEE: S25.00 °

L Iy ov o 2240393



