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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D—t/\]hcc :HS SV\CT R{’KUL L L C

Name of Limited Lia‘ﬁilily 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 tollowing:

Ry D(/\/Lum"

Name of Person

D{A/hcc;‘s jcn[{‘ Serve Lic

Firm/Company

965 Crugftiu+ Ec‘

Address

Pl uille . 0 5308

City/State and Zip Code

‘\O\M\cgémuc? (# \J\ o%\mal\. Cawn

«/ E-mail address: (1o Betised for future annual report notification)

For further information concerning this matter, pleasc call:

TO\/\W P b“f /\)lnCc /. at ( GIDL'{ } ’;5'7 - /37/

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 . The Centre of Tallahassce ,
Talahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclased is a check for the following amount:
;ilszs Filing Fee D) $55 Filing Fee & Certified Copy

INHSIS (2/14)
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. SﬁTEMENT Ol:‘ CHAE;GCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of seciions 6030113 or 00301 o, Florida Swatuies. the undersigned limired tiabiliny company
submits the jollowing statement i order 1o change i1y registered office vr registered agemt. or both, in the Stare of Florida.

I Name of the limited linbility company: ’Dﬁ f\) e e IS SL?J("\’ 'SQNL L L C
2. () 13(05 C resSSeu i R(\ (b (3 Q:g CrG’S‘fC bl‘r‘L RC/

Principal office address of hnuted liahiliy company: Marlmyg address of hmited habihiy company:
1 Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BON;

Clatteulle Wz 53818 Platiille (T 5788

2010 C 1000004495 5

3. Date of tiling/registration in Florda 4, Document number
PR ) .
50 @ TO | D--d JAVETR R
Registered Agent and Regisicred (thice shown on the records of the Flonda Dept. of Siate: .
1S5 2 Y anter D, b, S =
Regisiered Ofiee Addiess  (MUST BE FLORID 4 STREET ADDRESS, N iy
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Enter name o@' Repistered ,\giria‘nd'or XEW—epivtered-Officeaddrong

2395 Sadler R

NEW Registered Otlice Address:

hr’nm\oﬁi hi P)fnc tl FL 39'(:5 L/

1 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 oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
wasswere authorized byan attiomative vote of the members of the limited labitity company or as otherwise provided in
the arpieles of organigafian or the vperating agreement of the himited liability company.

Py Q A SHIN F Df/\)mﬁc A

o\
;ipnfur of 2 member Shautharized representaiive of a member Printed or 1y ped name of signee
herthy accept the appoiniment as registered ageni and agree 1o aet in this capacin. | jurther agree 1o complv with the

provisions of all statutes relative 1o the proper and compleie pertormance of my duties, and I am Famitiar with and accept

ike obligations of my position as regisiéred agent as provided for in Chapier &03, E.S Or, if this document is heing filed
1o merely reflect change in the registored office address, 1 hereby confirm thar the fimited Tiabilin: company has been

m.ﬂfﬁed','anku 13
——"’

Signarure of Registered Azen:

Division of Corporationse P.O. Boa 6327e Tullahassee, FL 32314
FILING FEE: 825.00

INHSiS 121



