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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dmn\\um Qzuém H— (—:woua LLG

Name o‘f/lelted Llab:luy Comf)any

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:

Carml Quler

Name of Person

Comenico RBank = Trust, M. .

Firm/Company

Yewv, Traill (OH MOD(

ddress

7y et 3"%

City/State’'and Zip Code

Caculler %Qeﬁ;%ﬂfgg O
~nxail address: (lo be used for fulure annual report notification)

For further information concerning this matter, please call:
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Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Cotperations
Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclgséd is a check for the following amount:
$25 Filing Fee

[] $55 Fiting Fee & Certified Copy

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

INHS I8 (5/08)
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STATEMENT 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 hm!teg;

liability company submits the [[ollowmg statement in order lo change its registered office or registere
agenl, or boﬁi in the State of Florida & & 4 #

1. Name of the limited liability company: Duabom E)q,i 4¢ - Q ro U-( L L

2. (a) Principal office address of limited liability company: l L O MU Ltw“v /KI/?()'L‘

(Note: MUST BE STREET ADDRESS) Boco Qa.«Lem a2 3’3’%‘1_ '
/{ e AL M I, la/v 77"1']

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Bocer Bntor F/ 83 YFC
Seprember /¢ 200% LOFE 0000 ¥71% 27

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 State:

Charles £, Chitlon
QG siy Yh Shoced sV

J&Lﬂhn_l_-lﬁm?_éj_&im_

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Q areo Q_u\,\,\. --ef“’ Comenrtcu &N/(. J

NEW Registered Office Address: 26725 M M A J—o\r v Treis /jﬁ —7’[
(MUST BE FLORIDA STREET ADDRESS) /
- A oce Qu“'ﬂr\ ~l FL_ 58 457

If the limited liability company is not organized under the laws of the State of Florlda, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the mglste:ecF ent 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 affinmative vote

of the members of the limited liability company or as otherwise provided in the artlcles_pf orgamzatlon
2

or th%clatmg agrccme/ggf }gtgrhgnt%d llabll:ty co;apany
=

Registered Agent:

Registered Office Address:

NEW Registered Agent:
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b2 ; Mm \/l( e Prefidenkt I 2=
Siguature of a member or authorized representative of @ member F - T O
[ T —
. Gy i —_
Covol & Cutior HS o~ f_.,,l
Printed or typed name of signee -y 9 :E =

nd agree 1o gct in rhrs capactryd ﬁarl eJ.

I hereby qceept the appointment as registered agent ree (0
cou i W 4':3 piovg‘i?fms of 7’ St ndg ieﬁzrn’eg to ge proper am? comp ete erfor mcmee'o ﬁmes
ageny asy : w oF. in

Wi
am familiar w Iha dccept the obligation, my position ags re JS!
g% teil!(l)’ I!‘.{' é} i r s opunen! :sf rgg Ie :‘3 nere yr ecr% nge In fhe’ a :ce

ss I her eby lggnf‘ irm t, !r e Anjared ility company has been noffiedin wntlngo l is chiinge.
{// P //K’J///P/L/‘

% Signature o Reglstered Agcnl

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

INHS I8 (05/08)




