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COVER LETTER
TO: . Registration Section .’

Division of Corporations

sumiEcT: DQUNUDVELS {%OL 622\/ =

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:

DAVID WILLIAM GRAF

Name of Person

SuNLOVERS FpoL. SERVICE .

Firm/Company
8495
bt R

EAVST ST

" Address

CAPE CoppL, FL. 28554

City/State and Zip Code

PAWN\DELAE (T @® (ODMCAST NET

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

For further information concerning this matter, please call:

PCAW L &GP AYF

SSVHV'\W'}

31vis 40 ,\B‘#DIH’JBS

| Wd St nr ot
SERLE

4014 33
g0

(232 ) 98 - LO'S
Name of Person Area Code & Daytime Tetephone 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:
g $25 Filing Fee

[[] 855 Filing Fee & Certified Copy
INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits t I‘[ ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: _DUNLOVELS PooL OEevicEe

2. (a) Principal office address of limited liability company: 849 SE4\sT ST
(Note: MUST BE STREET ADDRESS) CAPE cogal, FL .
22204
b) Mailing address of limited liability company: e
(Note: MAY BE POST OFFICE BO — DAMETS & .
- 25 O ¢
JANVARY 29TH 9 Do L 0200000 2%%4
3. Date of filing/registration in Florida 4. Document number Tf_“?n 4/
-, d\ ot
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of %’% %
(=)
Registered Agent: PAVID W. gZAF F%
Registered Office Address: 28196 ARROW HEAD Cli2.
PUNTA GOELA, FL .
BRDD2.

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: PDAVID W. RAF
NEW Registered Office Address: 84D SE 4| ST ST

UST BE FLORIDA STREET ADDRESS,

CAPE CORAL. FL_232204

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 chandges 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 by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of orgamzatlon

%ﬁg@emwt of m Mmbl ity company.

Signafire of a member or authorized reprepentativ of ajmember

PAVID W. & AF——

Printed or typed name of signee

1 hereby a ce t the appomtme as registered agent nd agree 10 gct in thzs capa uy I further c?ree fo

co ly w prov:smns of a tu e, re ative t proper and comp ete rmance 0, uties,
ggl t a acc e 0 atta 1y posi regtstzre ge as prow g
ter r l t ument s ’_?:le to merei!m E]f ctac e in the regist ice
7] ee

that it dha zty company n notified in wrmng of :sc ange.

Signature of chlstered Agem

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

TNHS18 (05/08)



