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TO: Registration Section

a  Division of Corporations

SUBJECT: _DEESE BA 11en CAPITAL MAHA’CVC—MG:JT 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:

DOAN LEWNS

Name of Person

Pre Gressive BASI1CS TNC.

Firm/Company

KiwgsLey AvenuE.

Address
ORANGE pARK FL. 320713
City/State and Zip Code
IC< » CC
~IMal ss: (to or future annual report notification

For further information concerning this matter, please call:

Korap Batren a(Qod ) Tos—61 9\

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
2661 Executive Center Circle Tailahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[V]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)




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
agent, or both, in the State of Florida.

ollowmg statement in order to change its registered office or registered

I. Name of the limited liability company: DEESE RATTEA CAP ITAL. MAWAGEMENT LLC
2. (a) Principal office address of limited liability company CN Kngsiey AV
(Note: MUST BE STREET ADDRESS) CRanGE Pmtﬁgbﬂ'l 3
(b) Mailing address of limited liability company SA-M, &
(Note;: MAY BE POST OFFICE BOX)
N-v-08
3. Date of filing/registration in Florida

Loloooco epéio

4. Document number
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: CrogDoM O . JESPel Sopd ESQ
Registered Office Address: \214 [wGsirey AV
SATE 1B
LRanGe PARK L. 22013 |
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address |
NEW Registered Agent: JoAn LewS
NEW Registered Office Address: e iy (vsc=d Av
(MUST BE FLORIDA STREET ADDRESS

URAN(+& PALZ)K FL_ 22077
[f 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
and thegusiness office of the reglstt:redg a
liabiligf company, it is here

are made, the Florida street address of the registered office

ent will be identical, Or, in the case of a Florglda limited
confirmed ¢
embers of the hmlte liability compa

that the change(s) was/were authorized by an affirmative vote
or as otherwise provided in the articles of organization
operating agzt; g)f th;z‘hmlted ||ab1 1ty company.
of a member or authorized representative of a member

N. Q)ATT?:'A\

Prmtcd or typed name of signee

1 her by a c t the appomtme as registered agent
prav :ons of
ﬁ;’

gg agree lo m?ct in th:s capac:ty 1 furt
7‘;: es relative to propera complete

amz ar wrt acce pi L

Chapter Or, 1 if this do

aadress,

era ree to !
erformance o uties,
¢ igations of my pos:ti gt;f r‘g,n.s'tﬁq agemas rovi or in
ume lS ei] ect a chan,
Iherebyc nfirm i, ttgeT 5'%

filed to mer th
ited Ii ty company ‘:"zas een notifi edgﬁe Ixmrenrg?%’stlf nfgfg

=i = ,

S of'ReglsteréHAg:;sAA u D ‘;_% :é v
xm - w——"

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314 5"; o r
FILING FEE: $25.00 ok ¥ 3t
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