1185

(Requestor's Name)

(Address)

(Address)

FRS S R

(City/State/Zip/Phone #)

[ rPeckup  [] war

PSR  C aa

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

VAMMIRLEL AL

400111190504

§5A0RAIP--0I 019010 425, 1)

v01801d 33SSVYHV 11V
31V1S 40 LUYLIYO3S
SE:1IHY 8- AON L0




;o ' : COVER LETTER

TO: Registration Section |
Division of Corporations

SUBJECT: Du\mv\,\/pl wa'ef‘y}.‘sc) CLLC

(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;

%w; H. Ll

Bl Wot hdom Stewt Aot hbos”

@ok@nvﬂlv, Fl %2207

(Cify/State and Zip Code)

For further information concerning this matter, please call:

Bk H lole 4904 556 Loga

(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:

[®s25 Fiting Fee [ $55 Filing Fee & Certified Copy

TNHR IR r2m&y




ST.

P
+

BOTH FOR LIMITED LIABILITY COMPANY
mpany submits the
agent, or bo‘gan 4

ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability co
in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ollowing statement in order to change its registered office or registered

1. The name of the limited liability company is: DU\IA nva l ﬁ”% G?f he)d / LLC
2. The mailing address of the limited liability company is : Z ﬂ'}/'}‘ Maﬂdh(:ﬂ H"l lW
Deive ,, Dovksamville FLo DL25F

09/ 10 103

3. Date of filing/registration in Florida

LOr000909134¢
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Plake H. (ol
Name
Ve my N oS 4, 9
. Address Rz X \
Jocyonnille \FL 322072 7 2 -
City, State and Zip TZ &
6. The name and address of the new registered agent and/or office: tr’ﬂ)’f o= U
EvlE e,
-n = ¥
N e A A
Name ' %)‘:“n ke
AT AN\(SQ\—'\ A BNellon D v
Florida street address (P.O. Box NOT acceptable)
SocdsoodNer, RS
City, State and Zip
confirmed that after the change or ch
and the business office of i
liability com S

by confirmed
I e [

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
ed

panys- herg

ETTeH] of the limi

onfir at the change(s) was/were authorized by an affirmative vote
o] liability company or as otherwise provided in the articies of organization
ement of ¥he limited liability company.

(Signature of & member or authorized representative of a member)

(Printed or typed name of signee)

es are made, the Florida street address of the registered office
the registered agent will be identical. Or, in the case of a Florida limited

I hereby q%cte pt the appointment as registe
4,

red agent
e provisions of all stqtute relizg‘iveg o tg
gl nd dccept the obl

nd agree to act in this capacity. I further agree to
e proper and complete performance of my quties,
hligations of my position regrstﬁze agent as provided for. in
dogmr_ent is ﬁezgg filed (6 merely reflect a change in the regl ﬁred office
kat the limited liability company has been notified in writing fyt
—==
(Signature of Registered Agent)

Is change.

INHSI8 (8/05)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



