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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant tu the provisions aof sections 608.416 aor 608.508, Florida Statwees, the undersicned limued
ﬁﬁfﬁé’.‘%ﬁgﬁﬁ."?g &":-”.é.";’:‘;’a’}? JJ:{%{"K statement in arder o change its registered officc or registared
1, Name of the limited liability company: DUEAMICILLG .
<. (a) Principal officc address of limited liability company:
" (Nnte; MUST B EET A ; D
(b) Mailing address of limited iiability company: PP~ '
-
{Note: MAY BE POST OFF 0 A, -
FFICE BOX) = R - _:'ﬁ
" FPr ™~ .
. 06/23/2009 LOS000061198% & i""
3. Date of filing/registration in Florida 4. Docuoment number 'f.”"‘c_?i = 7l
Sy
5. {a) Registered Agent and Registered Office shown on the regords of the Florida Dcpft::a”iSw@ g m
230 ©
Registered Agent: EMILIQ GQNZALEZ oM -
Registered Office Address: 1470 NW 1Q7th AVE STEE = _
MiAMI, FL 33172 e
{1} Enter name of NEW Regivtered Agent and/or NEW Registered Office nddress:
NEW Reglstered Agent; EVELYN CHAPONICK .. _
Registered Office Address: 1470 NW 107TIWAVE, STEE
(MUST BE FLORIDA STREET ADDRESS) .
MiAMI P33 e

it the limited linbility company is not organized under the laws of the State of Florida, it is herehy
contirmed that after the change or changes are made, the Florida street address of the registered otlice
and the business office of the registered agent will be identical. Or, in the case of a Florida limiled
liability company, it is hereby confirmed that the chanpe(s) wasfwere authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opers the llmcd liability company.
- ) .

o mlptiv of 1 membor

I herebw acce intmend as remistergd apent and agree 10 gt in (gis capugeity. { furtier iy 1o

camly Pith lfé rovikions i“a’ﬁ statules relative gcprg"mr am?r:‘omp ute e{:'(ar?nunbe of my rf‘uu;-c,
i and decept the obligationy of my position ay registered agent as prpvlri«ﬁ_ ot ler

! fg’ﬁﬁg L LS ?f‘ﬂﬁ?}k o plerely r?f}uc( o CAQNRee [N r;u; reEstpred affied

m that the limited [ighillty company has been notified in writhng of this chitnge

Fignatufe eT Rduis A
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