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COVER LETTER

TO:  Registrution Scection
Division of Corporations

SUBJECT: D&&QK__)_(_EQ\OQX\LLJT wons, LhC

Name of Limited L Idhlf}[\ Company

Dear sir or Madam:
The enclosed Registered Agent/Registered Oftree Change and fee(s) are submitted tor filing.

Pleasc return all correspondence concerming thes matter t the following:

N c;_\\)Q—\l H. Lo

Name of Person

DueK X P%&w@mos LLC

Firm/Company

£.0 ok 22\

Address

L9 Shall %oa%( T 3365y

C nw‘%l.m il ulu.

oo P\@r Jre, e

E-mail a lu be used for future annual report notification)

For further information concermng this matter. please call:

_&&Nﬂ_&l L—/D 'Q_(D’ at t__%_l_).)_) QB-N[ . AR L+ q

{ Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLENG ADDRESS:
Registration Section Registration Section
ivision of Corporations Division ot Corporations
Clitton Building P.OY Box 6327
2661 Executive Center Cirele Tulkahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:
0823 Filing Fee '.V/TSS.‘_\ Filing Fee & Certitied Copy
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant o the provisions of scetions 6030014 ar 6050816, Flovida Statwies. the wndersigned imited liabilin: company
submits the following statement in order o change ity regisiered office or registered agent, or hoth, in the Swte of
Florida.

. Name of the himied hability company: EQ\LLK K ?P\D_d \LQ:\‘ \Q_f\_% \ L L L

2@ (b}
Principal offee address of limited habilinty company: Mailing suldress of Tomited liabiliny company:

p h Patn b h pan

{Nute: MUSNT BENTREET ADDRESS) {Note: MAVRBE POST OFFICE BOX}

_QAQ\D_QRLL\_SJ_B_&\L\:\Q\O&_H&QY Yo Box_ 520
_Lege\r_\\ﬁl\d\:s SL3AASMD _Q.Qx.\sb&\ _‘&gﬁ\f_\%s_ﬁ_LJBS o

=
|- Ole-L009 LOYo0O00IRI

Date of filing/regisiration in Florida 4, Document numbei

5.0 () I\JO\\QL\I LD\\)(J

Registered Agent and licgis:cred Otiice shown on the records of the Floridu Pept. of State,

‘s

Registered OHice Address (MUST 8E FLORIDA STREET ADDRESS)

20 Sieve RO R
/QAQ?'\(\\J‘“P\\(\\\\S L 32540 o=

SRS
{h) o s —
Ener pame of NEW Repistered Agent and‘or NEW Registered Office adidress: ’ Mo T
. —_— 1
Dol Q. Lomg SR, L E
3 ra

NEW Registered Office Adidress:

2A\D Siade RQ 39 S
Z»Q\M\v\\{\\\s L 33540

If the limited liability company is not organized under the laws ol the Stare of Florida, 1t s hereby confinmed that after
the change or changes are made. the Florida street address of' the registered office and the business otfice of the registered
agent will be identical. Or,in the case of a Florida limited lability 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 articles of organization or the operating agreement of the limited liability company.

\\J(\%M Y \"D\W _ Nowey B honG

# member |®(hnri/cd representativddl s member Fonted arffs ped name of signee

Lhereby accept the appointment ax regisierod agens and agree i act in this capacine. 1 furither agree o mml/)l_ vowith the
provisions of all siatutes relative to the proper und compleic performance of mo: dutios. and Tam jumiliar with and acceept
the oblisations of nv position us registered agent as provided for in Chapor 603, F.S. Or, if this document is heing tiled
to merely reflect a change in the registered office address. 1 hereby confirm that the limited Tiabiline compam has Héen
notifiegn writing of this change. - T | '

Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS (2711



