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-t COVER LETTER
~ )

-

TO: Registration Section
Division of Corporations

DS Moackeding L C

SUBJECT: y
Name of Limite‘cT’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

Thomaes £ Caapll

Name of Person
A,

(tjefﬂe_ f‘-ﬁ \6[/\_5: /1€ SS 5-0_( q_)\‘ Lo %_,rr_!
55

Flrm/Company
m-<

L

S
u
10:1 Hd €1 12060
Jj-d
—t

124412 5{”\!@1'2)6.& E’DNOL Su.t&. o1 =

- Address -
. i

j@dﬁﬁﬁm& o ¥ 32023

City/State and Zip Code

TLL. 6995 bell South net

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

at (20N )y QLo- 1099

Area Code & Daytime Telephone Number

FT\i\Dn’m.b P C[WI’D(\

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Clrcle )
Ta[lahassee Florida 32301

Enclosed is a check for the following amount:
@25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHR1R (5/08R)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTILFOR 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 its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: D'FS Mg v Kﬁ‘{'_lnfj ; L
Sbb? Greenlonol Lol

(Note: MUST BE STREET ADDRESS) + |30) _
Sacksonolle £ 32558

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

=pme. AS aboye.

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

OO0 000«9Y3 R

4. Document number

3. Date of filing/registration in Florida
5. .(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Om}-l-gd) 5&5:’?.5 ( lw’pnrcdi M QTQ()/)J? lne. |

Registered Agent:
Registered Office Address: lE\B’O)\ () nd'q\(g Dot HB\d
- 100
Tampo., T B3C]| 2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Ceonevod Busness . Seg[g JeeS |

NEW Registered Agent:
241 Sen Ipse B

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS, Sute- 1010
Tac¥snnlle JFL 3234 3

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 FlQr‘;fc%_a limited
ffirmglive vote

liability company, it is hereby confirmed that the change(s) was/were authorized by ]
of the members of the limited liability company or as otherwise provided in the article:%(r)f organization

or the gperating agreement of the limited liability company.
I H L fop 2
B‘?naturc of4 membe ulhori?d’ representative of a member ™M,

o Tt

Thowmns (ovak Jin :
S
|

Printed or typed name of signee =~
{ hereby accept the appointmen! as re?istered agent and agree to 351 in this capacity. [ further agree to -
complywith the provisions of gll siqtutes relativé to the proper and complete perforinance of my duties, ;
am familiar with and aé¢cept the ol_;ltga_ttons of my position as registered agent as provided for. in
ler ment is d bffect a change in the regjl;tered office
|

and I
C 08 F.S. Or i eing filéd 10 merely re
agg%ss, I hereby confiv. i a en notiﬁeagt‘n writing of this change.

10:] 4y £11
a3 4

ifited liability company has be

Signature of Registered Agem -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



