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OVER LETTER

TO: Registration Section
Division of Corporations

~UBJECT: Df 4 f/ &,{f}yfe: Lic

{Name of Limited Liability Company)

Dear Sir or iviaaz=

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return ail correspondence concerning this matter to the following:

St veN G R EenB aum

(Name of Persoss)

DP 6 Viont wnes LLC

Firm/Company)

337> n/e /7°°‘f\ f?‘ Um+§/07

] (Addre.ssn

/fwnffvm FL 33/80

iCjtv/State and Zip Code)

For further information concerning this matter. please call:

ft’é vV wa@wwm ey, QW oYY

fName of Person) {Area Code & Davtime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRz--

Registration Section Registration Secuas:

Division of Corporations Division of Corporations

Clitton Building, P.O. Box 6327 —

2661 Executive Center Circle Tallahassee. Florida 32314 =

Tallahassee. Florida 32301 -
r

Enclosed is a check for the following amount: e

$25 Filing Fee o [ 855 Filing Fee & Certified Copy

INHS I8 (5/08)
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" sTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. _IMITED LIABILITY COMPANY

Pursuant to. the provisions of sections 608.416 dpr 608.508. Florida Statutes. the undersigned limited liasi::
r

company submits the following statement in order to change its registered office or registered ugent. or botn.
in the State of Fioria..

.. i<ame of the limited liability company: D Pé V em 7L£bf€5 LLC

~. {a) Principal office address of limited liability company: 3370 Ner 'm&:sf (Foth S Aﬁ?" g7
(Note: MUST BE STREET ADDRES." . Aventirs, (L 33igo !

-i iviailing address of limited Lability company: < A’M I—:',
iNote: MAY BE POST OFFICE BOX)

2% ot 700677 L o7 vooj07 get/

3. Date of filing/registration in Florida 4. "Document numps

5. {a) Registered Agent and Registered Office shown on the records of the Florida Deot. o1 >rai.

regisiered Agent: S’ﬂ/eqe/ 4 ‘/-'L/WA lﬂ A
acgisiered Office Address: ‘8 ‘/0 Cm’tbf é()m
My Gni J 23/ ‘/I_f_

2+ Enter name of NEW Registered Agent and/or NEW Registered Office address:

SEW Registered Agent: Steven Green bovn
NEW Registered Office Address: 9370 ME 9644 S\ff A‘ﬂ fgoT
(MUST BE FLORIDA STREET ADDRES.. " Avent vrp

Fi.32(%0

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby coniirmed
 that after the change or changés are made. the Florida street address of the registered office and the business

office of the registered agent will be identical. 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 o the limited-

liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited ligHitity com

(Signptlire of a member of authorized representative of a meniber:

(e velV GREGVEAM

{Frinica Or IvDea name o1 signee)

comply with tne prov SIONS of es re. al ve o the proper com ete
Sﬁzm: ”r with a accept ions 0 mon reglste agent as

CUINE, em to rety re, e e n istere
tﬁ dﬁ iteaf igDility ‘gomp Zlgs 'gen non n\§rmng of this ¢ e ) 2
% il T

¢ Sign? of Registeren ager” Y me

I hereby accept the appomtmer” as re istered agent gend agree to gct in tht.s' c Jty 1 furt "g ﬁmy
rance o ie
d for 608,

confirm't

S

M
Division of Corporations. P.O. Box 6327. Tallahassee. FL 323i- mal
FILING FEE: $25.44-
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