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00T, 92013 1:11PM 302-531-3150 i N0, 6058 7. 9
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608,508, Floride Statstes, the undersigned limited
liability company submits the following statement in order to change its registered office oy registered
agent, or both, in rhe State of lorida.

1. Name of the limited liability company; Duwd ivestmanis LG .

2. {g) Principal office address of Jimited liability company: 21-24 3¢h Avanve

(Note: MUSY BE STREET ADDRESS) Apt, A A
Astora, NY 11102
(b) Mailing addtass of limited liahility company: 21-24 3th Avenuy
(Note: MAY BE POST QFFICE BOX) Agb1A
Astoria, NY 11102
w7201 L 10000036079
3. Date of filing/registrution in Flotida 4. Document number

5. (s) Registered Agent and Registared Offive shown on the records of the Florida qut. of State:

Py

Repistered Agent; Incorpamting Sarvices, L. g
Registered Office Address: 1540 GLERWAY DAIVE E :’i
TALLAHASEEE, ML 22501 AT N r"":
. 'L.\'.: i',: § 1? B
(b} Enter name of NEW Regjstered Agent andfoy NEW Registered Office addrerstj:fj =
NEW Registered Agent: Joeoporating Serdons, LG, : ;1

W Regisiered Office Address: 1540 SLENWRAY DRIVE }

{MUST BRE FLORIDA STREET ADDRESS)
TALLSHASSEE ,F1, y230t

Tf the litntied Nability company is not organized under the Jaws of the State of Florjda, i s hereby
confitehied that after the changs or changes are made, the Floride street address of the registered office
und.the business office of the registered agent will bs identical. Or, in the case of'd Flonda limited
Jiabiljty cormpary, it 15 hexeby eonifirme that the change(s) was/were authorized by an aflirmative vote of
the members of 2K/ )imited Jability comparty or an otherwise provided in the articles of organizatinn or

: gr/jf% fhentof the limited liabillty company. .

Noat Dyvived

Printed ortyped mme of signee )
The cept the appointment as registered ngent gnd agree to get in this capacitn. 4 further agree to
£0n, ffb')m’#? ifgpf‘aw‘g%a el Nﬁ{u ngeﬁ?twg fo phe phi W'a‘ng complate agjgrmance o Jny ﬁmgs.
Iam 1 with o g_a.:: ept the obligatio my position ug registerc; age%asp:pv eg DF 1t
%pﬂ,’r %:‘F - :}"} _«,-;9 Al AR 1) %o 10 mergly refiect 4 & e 1h (B reg;ﬁﬁire office
53, Fhepeby confirm that the limited liability comparny Tias Seen mohfred tn writing B s change

Division of Carporations, P.O. Box 6327, Taflahassee, FL 32314
FILING FEE: $25.00

MNHS) 8 {03408)



