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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[o!lc_»wr‘ng statement in order o change its registered office or registered
agent, or both, in the State of Florida.

. Name of the {imited liability company: DC11l, LLC

2. (a) Pnncipal office address of limited liability company: 1457 N. U,5. Hwy. 1

{(Note: MUST BE STREET ADDRESS)

Suite 24
Ormand. Beach, FL 32174

(b) Mailing address of limited liability company: 1457N. U.S. Hwy. 1

(Nate: MAY BE POST OFFICE BOX) Suite 24

—Ormond Beach, FL.32174

09/20/2007
3. Date of filing/registration in Florida

L07000096560
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Rich Smith

Registered Office Address: 267 0ld Moody Blwvd.,

Palm Coast, FI 321k
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e AT g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add resg’;%ﬁ; o —
b i
NEW Registered Agent: Thomas Cooke Ca = <
A [
NEW Registered Office Address: 1457 N. U.S. Wwy. 1 9% T L.
(MUST BE FLORIDA STREET ADDRESS) Suite 24 e pm f
_Ormond Beach TFL_32)78 -

ey

If the limited liability company is not organized under the laws of the State of Florida, it ig:hereby-
confirmed that after the change or changes are made, the Florida street address of the registéred Sffice
and the business oftice of the registered agent will be tdentical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgd liability company or as otherwise provided in the articles of organization
or the operating agreemg e limited hiability company.

&K

Signature of a member or auhorized representative of a member

Thomas Cooke
Printed or typed name of signee

1 . . N .
Lhereby qcce}pt the appointment as re?glstered agent and agree to qct in this capacity. I further a§re'e ro
comply ‘with the provisions of a tutes relative to the proper and complete fe:formance of my duties,
and I am familidr with and getept the obligations of my position as registered agent as provided for in

8 F.S. Or _if thfs docuinent is gem tléd to merely reflect’a change in the registered office
hereby conﬁrf e limited liabﬁafty company hgs Bje?en noliﬁeagin writing‘g this chéfrf:\ge.
(_-_n.—q__-._\

Signature of Registered Agent™

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

INHS18 (05/08)



