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FLORIDA DEPARTMENT QOF STATE
Division of Corporations
May 15, 2009

GOVANNY NANCY FLORES
4600 NW 178 STREET
- MIAMI GARDENS, FL 33055

SUBJECT: DD & F INDUSTRIES LLC
Ref. Number: LO7000043376

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

CIELRER
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We are enclosing the proper form(s) with instructions for your convenience
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Please return your document, along with a copy of th:s letter, within 60 days
your filing will be considered abandoned.

D2,
If you have any questions concerning the filing of your document, please cq™
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 809A00016649

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: DD & F INDUSTRIES 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:

GOVANNY NANCY FLORES
(Name of Person)

DD & F INDUSTRIES LLC

60 01 KV

(Firm/Company)
Ben
~c
4600 NW 178 Street l:c"ﬁ
{Address) Iw
0%
fa—<
ey
Miami Gardens, FL 33055 r-q_g
(City/State and Zip Code} %i":
Sm
b .
For further information concerning this matter, please call:
GOVANNY NANCY FLORES at( 786 ) 395-8979
(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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS (8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY CGMPANY

Pur&jt{anr 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.

1. Name of the limited liability company: D D 3; F. J MD Uﬁ +Q" &5 Z/{C
2. (a) _,Principal office address of limited liability company: 4!0( @) ‘L) u:) l 7 25 6'\”(-6@4‘

(Note: MUST BE STREET ADDRESS) L\ (sarAeviS
_%&%@:L Y ==

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

LO70000) 42276

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on thg.re~~=1s of the Florida Dept. of Stat~-

. oo
Registered Agent: ‘ vDC\ V‘Oe ﬁ { \/ch\'t, -

T -
Registered Office Address: 4(00;2 A \78 eﬂ—FC'C"‘
VG _ET 55055

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: GX )!Ell \{ MJ L KLI! IGS{ FIOV%

NEW Registered Office Address: A(OCXD DUQ \7 86_\_

(MUST BE FLORIDA STREET ADDRESS) ——t
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[f the limited liability company is not organized under the laws of the State of Florida, ;Eher§y
and the business office of the registered agent will be identical. Or, in the case of a FIgRaa limled =™

confirmed that after the change or changes are made, the Florida street address of the rg&{Stere@ffic
liability company, it is hereby confirmed that the change(s) was/were authorized by anﬁ‘jﬂ-ma'n‘e voie

of the bers of the limited liability company or as otherwise provided in the articles gprganizatiom
or the gpgrating agreement of the liflited liability company. L =
D e L
: o S e
= **
om 2
Tew (Vs

Printed or typed name 0/ sighee

i heriby accepl the appointmen} as registered agent ﬂnd agree to (?ct in this capacity. I further agree to
corgp Iy with the provisions of all stqtules relative to the proper and complete perforinance of my quties,

?% am, familiar with an% dccept the obligationg of my pos:tlon as registﬁre agent as provided for in
a

1

te F.S. Or,_if this docyment is being filed 10 merely reflect’a change in the registered office
gfge 4 conﬁf{n % limited 1%(1@ h'c}z)s een notified in writing of this chéinge.

Signature of Registered xﬁl é )

vision of Corpdll;ns, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHIS18 (05/08)




