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An NRAL Solutions Company

Corporate Filing Transmittal Form

To: Secretary of State of FL From: Shanna Keel
Order #: COA-SE-SL120080 Date: August 27, 2012
Target Name Dom Juris

Denovum, LLC

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:

Shanna Keel

NRAI Corporate Services, Inc.

101 West Vandalia Street, Suite 245
Edwardsville, iL 62025

Special Instructions/Notes:

Please Send Via:

[[J Email: [ F] Fax: | (] FedEx [ D4 Mail

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

Mark Twain Plaza | = 101 West Vandalia Streel, Suile 245 - Edwardsville, 1L 62025




COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: Denovum, 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:

Sean Emerick
Name of Person

National Registered Agents,Inc,
Firm/Company

101 W. Vandalia Si., Ste 245
Address

Edwardsville, IL 62025
City/State and Zip Code

E-mail address: (to be used for Tuture anntinl report nofification)

For further information concerning this matter, please call:

at ( )
Name of Person Aren 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:

[1825 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




o ‘S'.TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 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 ils registered office or registered
agent, or boih, in the State of Florida.,

1. Name of the limited liability company: Denovum, LLC

2. {(a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 12184 Riverhend Rd
Part St. Lucie, FL 34984

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

19535
03/28/2008 .08000032052—

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

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

oY
T W
Registered Agent: - 95 oM
A
Registered Office Address: 1200 South Pine Island Rogd*:: & Cf\
Plantation, FL 33324 e o
T
{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: Z.CJD’%* o
. bt
NEW Registered Agent: NRA! Services, Inc.
NEW Registered Office Address: 515 East Park Avenue

MUST BE FLORIDA STREET ADDRESS,

Tallahassee JFL32301

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, in the case of a Florida limited
Hability compeny, it is hereby confirmed that the change(s) was/were authotized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opgrating agreemeént of the timited liability company.
.
{ ;J‘\Nm &

Signature*et a member or authorized representative of a member

Orm‘ N A Awarol

Printed or typed name of signee

I her?by a cef! the appoinm:ei}f as reg

istered agent gna’ agree to gcf in this capacity. 1 fur?er agree to
conlp v with the provisions of all stqtufks relative (o the proper and complete perforinante of my, duttes,
ug qaccepiAg op in
/

1 the p.
el
address, I here

ligations of my poSition ag registered agen{ as provide
] j:'le{i 10 r%ere!y rgjfec!% cﬁ‘an % 4 ?1{
ie

byl s ng e in tne registered office
d liability company Has been notified in writing of this change.

Division of Corporations, P.0O. Box 6327, Tallahasse¢e, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




