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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: D] ACQUISITIONS, LLC
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 matier 10 the following:

JEMIMA ABREU
Name of Person o =
T =
VCORP SERVICES - =
Firm/Company ;;:; : (,';
25 ROBERT PITT DR, SUITE 204 :'.,15". = -_l
Address e @ -
e n
= o
MONSEY, NY 10952
City/State and Zip Code
JABREU@VCORPSERVICES.COM
E-mall address: (to be used for future annual report notification)
For further information concerning this matter, please call:
JEMIMA ABREU ar ( 845 4250077
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftor Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallghassee, Florida 32301
Enclosed (s a check for the following amount:
)ZI’S?S Filing Fee Q 555 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
"
" r;ecompa f

provisions af sections 605.0/ 14 or 605.0116, Floride Sianes, the undersigned limited [icbifil
owing statement iq order (o change ils regisiered office or registered ageni, or boih, State of

Pursuani to the /
subniits the fol

Florida,
D] ACQUISITIONS, LLC

1. Name of the {imited liability company:
2. (a) (b}
Principal ofMfice addreas of limited liabilicy company: Mailing address of limited fiobiliry conipany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2641 NE 209TH ST

2641 NE 209TH ST
AVENTURA FI. 33180

AVENTURA, FL 33180
L10000042914
Document number

04/21/2010
J. Diste of filing/registmlion in Florida
5. (w)
Registered Agen! and Kegisiored Office shown on the regords of the Florida Dept. of Stair:
The Law Offices of Rosenfield and Zalkind P.L.
Repisiered Office Address MUST TA4DD
2323 Hollywaod Bhed
HOLLYWQOD ,FL_33020 . ma
- =
ny B
(b e
Enter neme of NEW Reelatercd Agent andior NEW Regjytercd Offies addyesy: s, =X
. ter D, ! -
Teow
- 5 L -
— = i
on
o

Vearp Services, LLC

NEW Registered Office Addrees:
5011 South State Road 7, Suite 106

,FL_33314

Davie
If the limired liability company is not organized under the laws of the State of Tlorida, it is hereby confirmed that after
{he change or chanpges are made. the Florida street address of the registered office and the business offize of the registered

ugent will be identical. Or, in the case of a Florida limited }iability company, it is heveby confirmed that the chenge(s}
-Of the. members of the limited liability company or as otherwise provided in

ing agreement of the limited Liability company.
Mike jarosz
Prnted or typed dame of signee

was/were authorized by ay affirmative vgt
i the gpe

the nrticles of orpur@gti
Signature of 0 member or suthorytcd Gepirsentative of 8 member
iree to ac! in this capacily, I further agree (o comf}y with the
er and complele performance of my duties, and I am familtar with and accepr
- 805, F.5. Or, if thig dociment is being filed
en

I hereby accept the appoinimént as registered agent and a
provisions of all statutes relative 10 thé pro /

sition as registered agent as provided for in Chapler . RLIK
nge in the registered offica address. [ héreby confirm that [he lapited ligbility company has

tions af nry

the obli
tar mgyelt reflesen ¢
norified ¥ af this change.

/
Signatysé of Registered Agent
Division of Corporationse P.O. Box 6327¢ Tallahassce, FL 32314
FILING FEE: $25.00

INHSLE (2/14)



