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COVER LETTER

. “ -

e

TO: Registration Section
Division of Corporations

SI‘JBJECT: DI@GCTCOOL \S:)LUTIQA/ ZZC.

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:

DANI'L"ZLG \j;FFL‘Q So /- go(:-rl_e’

Name of Person

DIZG‘C,TC(;OL SDLUTIDN LLC

Firm/Company
‘7‘7 F AT RwaY /w\/
Address
Rovae [acw Benw Fo 3391/
City/State and Zip Code

ADMIN @ DIrecTCooL S04 U TIoV.CoM

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

For further information concerning this matter, please call:

FR’IT'Z /30071(; a( S61 §73-S/5Y

Name of Person Area Code & Daytime Telephone 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:

Q $25 Filing Fee ¥ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant fo the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowmg statement in order to change its registered office or registered
agent, ‘or both, in the State of lorida.

1.. Name of the limited liability company: D FRECT COOL S oLuTLon LLC

2. (a) Principal office address of limited liability company: 07 Farewny ka
(Note: MUST BE STREET ADDRESS) Rovar Faum Bercn, Fr 239/
(b) Mailing address of limited liability company: 01 __farrway E!-;/" red
[yt SR o=
(Note: MAY BE POST OFFICE BOX) Rovar Prim Reaen, T Y3 LA
T
3-29- 10 L 100000 3% 7L T
3. Date of filing/registration in Florida 4, Document number gt_/_‘ '-_:-:‘
=3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deﬁ of Staie
Registered Agent: DANIM K J errerson B ootis
Registered Office Address: 2695 MW Harenes Harsor RO
APT, 20
@r_ ST L FL 39485

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

NEW Registered Agent:

NEW Registered Office Address: 71 Freremy Aw
MUST BE FLORIDA STREET ADDRESS,

Rovar Pawm  enes JFL_3%41

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 registere %-?m 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 nembers of the limited liability company or as otherwise provided in the articles of organization

or the gper [m Wa limited llabllnty company.

or authorized representative of a member

DRNI&'LLF kZ‘FFfﬂso/\/ - @ooné"
Printed or typed name of signee

I her by accept the appoiniment as registered agent and agree to gct in th:s capacity. I fur }yer agree to
com y}v)vn‘?: the provggms of aﬂf statules rel‘éxtrv§ to tﬂe progper anaq complete 5- rfor ancfe 0 unes

Iam gamt PLtg' w&{e ?fn% decept the obl: ations o m position bﬂ; reg. I.S't re

(4] ument is tled to mere
ﬂs I hgreby fopfirm Z%K limited Itag {'ti)iz company has

agen rovi
ect'a change in er tstere o ice
een notified in writing of this chinge.

-

Signature of Reglslcxﬂf Agent

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

INEBQIR DS/ 0O/



