LOROW /11797

(Requestor's Name)

AR

(Address) 600266926856

(City/StatefZip/Phone #}

FUL14--01003--001 435,00

[J pckur [ war [] maw

i

¥

(BusinessEntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

BTN

Y 1IL
¥93S

-
]

1y 2- Rl Gi
3358
40 AHML
ERIE!

0¢:
VOI8O
IR

- Office Use Only

'JAN 05 2015
T. CARTER

[L¢ Raffo Changr




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ DWERSAED ¢oMpNIFS, L1 &

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:

Yo Yepnys

Name of Person

AveEIvieD MBS, Ll -

Firm/Company

1728 Yrpns Comat- BAND

/ Address

e | A A2 3

City/State and Zip Code

BrerNiAk e e, oM

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

For further information concerning this matter, please call:

foes Yeerkaac a T  bb2-F6y

Name of Person Area Code & Daytime‘Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 #
Enclosed is a check for the following amount: %A’Z%@/ Fklp

) $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

BORIS HORNJAK

DIVERSIFIED COMPANIES, LLC
1528 RAPHIS ROYALE BLVD
ENGLEWOQD, FL 34223 US

SUBJECT: DIVERSIFIED COMPANIES, LLC
Ref. Number: L08000111799

We have received your document for DIVERSIFIED COMPANIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter .
Regulatory Specialist Letter Number: 014A00026035
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STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Ipr ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regmtered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: ‘2} ]E& ﬂ ZZ @*_'f ﬁiﬂ&; [J(Q
2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

B2z pipne Copaz BvD __SME S
N T E 2 NG 7L OFHCE

2/p3) 20050 L 09000 1)) 7949

3 Date of ﬁ]mg/reglslrauon in Florida 4, Document number

5. (@) 4&%&2@%@4
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) - —
P n
o r~m
17888 L7 LodtT Neetlt o FB
e =M
Yoy KT L4 L FL_ZALTD S
7 g ~o Z{.; T
1% o -
= m
o MAPIRA Hroenask Z USo
Enter name of NEW Registered Agent and/or NEW Registered Office address: — 5
o BB
o Sm
T

NEW Registered Office Address:

228 PARNS FonE eLVD
Eaewwe Fr- 24722 r

[f 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 liability company, it is hereby confirmed that the change(s)
was/were authorized bg angffirmativg vote of the members of the limited liability company or as otherwise provided in

..

Bor1S qu.N:A K, iurrloeunlsy HEP

Printed or typed name of signec

1 hereby alcdpi the a
provumns ofa]l starutg
the obh‘;{anom of iy position as registere
1o merely reflect a change in the regzslered e)
nonﬁed in Wrigng of ties piting

(ment as registered agem and o ?C,free 1o act in this capacity. | further agree to co ﬁly with the

elative to the proper and complele per ormance of m dunes and 1 am familiar with and accept
ent as provided for in Chapter if this document is being filed

ﬁ" ce address, I héreby confirm that the lzm:ted tability company has béen

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS1S (2/14)



