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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Y o Dunger o C-OMpahj -

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ty LI\ Son

Name of Person

V.0%% D\,Lﬂqe\f’

FirnyCompanv

1100 NLO 42avA St Sre A

Address

Gairne sville T 32,0,
Cny/State and Zip Code

LM LD (@ \LossSolnge r (@M

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

For further information concerning this matter, please call:

S . .
Q!a.er\l L/'-D”SDh :11(357—- ) 3)756%1

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registrauon Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite R10)

Tallahassee. FL 32303

Enclosed is a check for the following amount:
JSZS Filing Fee 0 S55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of scctions 6035.0114 or 6035.0116, Florida Stattes, 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: V\-DSS D\.,LY'\CI'CV_ O—’\d CDMpanﬂ LLC

2. {a) {b}
Principzl office address of limited lizbility company: Mailing address of limited liability company.
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
1100 W 45vd | Se A 21co wd 43vd &k Ske A
M ]
Goawvnean\ie T 300 Ga\nc%w\\e L 32L00

$1%- 2009 LD QA DOOC AS44

Date of filing/registration m Florida 3. Document number

W UWiluam . ODunaer 1.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Lad

wh

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) oy
2100 MW 43rd Sk Ste A 2
Giane svitle FL_B3LL0l, 0

. - O _—

(b) Jami Wilson =

Enter name of NEW Registered Agent and/or NEW Registered Office address: o =

NEW Reygistered Office Address:

1100 NW 43vd Sv |, Ste A

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 Flonda street address of the registered office and the business oftice of the registered
agent will be identicat. Or,in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

D - unhtiam ©. Ougyryper T

Signaure of a member or auffianzed representative of a member Printed or typed name of sighee

I hereby accept the appointment as registered agemt and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative o the proper and complefe performance of my duties. and { am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. i this document is being filed
to merely reflect a chunge in the registered n?r‘c‘(' address, Thireby confirm that the Timited Tiability company has been
notificd inwriting of this change. ' ' ’ ’ ’

Ot W UHI—

Sigﬁurc of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHISIR (2714



