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COVER LETTER

TO:  Registration Section -
Division of Corporations

S

Name of Limited Liability Company

.SUBJECT: DOLSE:I\ Mf‘/c&t‘\

Dear Sir or Madam:
The enclosed Registered Agem/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\_)oSef . DUW‘ ‘(

Name of Person

Dl“’-"] [J\(,AL'\ P

Firm/Company

T N. Cudd Cecsun (Oud 207

Address

ool | G 32750
City/State and Zip Code

d}ﬂgv{:‘\& dia @j“‘"l P

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

\)390/ % st

at("[U—‘} ) Z,S’g '-:Hfo

Name of Peréon

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee

INHS 18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

QO $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
Pursuant to the /prows:ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
%bm_gs the following statement in order to change its regmtered office or regtstered agent, or both, in the
orida.

company
State of
L
Name of the limited liability company ,DDFS(’-L ﬂd w L C

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1.

2. (a) 300 N omld ﬂf‘ju Blud #zu3 (b) '300 ./U-/Zmdi fzﬁé«/)’bc’ #’LOZ
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Loneonid | FLo 3250
7 i

La\guwd_‘ Fl. 3259

[L/Z/o’-f
3.

L g7 ¢4 19594
Date off'ling/r‘egistration in Florida 4,
5. (a) Dors(“L )oSefL\ c.

Registered Agent and Reg1slered Office shown on the records of the Florida Dept. of State:

Document number

IS‘i PN’)M:’» (Zi

g
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) A
Luaguid | 7L 32929
, FL
T e
o Dorseq, Josepn € )c - £
Enter name of NEW Registered Agent and/or NEW Repistered Office address %'%, rr; -
' gz =
* |3
300 M. ﬂu/\dJ @(jc«\ /)7/unc:/ #Zuj? mo r#:
i 3
NEW Registercd Office Address 3—;21 '53 (-
Lonprad b 32750

If 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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or/n the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by

1
ffirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organizgtfoy or the operatmg agreement of the limited liability compab
Signature of a menther or dubfrized representative of a member

/175
Printed or typkd name of signee
1 hereby accept the appointment as registered agenf and a§r
provisions of all slaim’es relative to the pro er and complele
the obh?atwns o) m'y position as reg:stere
to merely veflect a change
notified in writing of thi

ee {0 act in this capaczty i further a ree fo co ﬁly with the
performance of m duties, and I am familiar wit

agent as provided for in Chapter 605, F.S. Or, | {

the registered office address, I hereby confi
ange.

and accept
this document is bein Bg Siled
rm that the limited liability company has been
Signature of Registered Ag(ry NG

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)



