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COVER LETTER

TO:  Registration Section
Division of Corporations

Dee Gee Holdings, LLC

Name ol Tamited Liabiliy Company

SURJECT:

Deur Sir or Madam:
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please return all correspondenee concerning this matter to the following:

Patricia Reyes

Name ol Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 5005 ‘

Address
Las Vegas, NV 88169-6014
City/State and Zip Code

documents@incorp.com

Ti-man addreas: (o be used lor future annoal report netilicanion)

For turther information concerning this matter, please cull:

Patricia Reyes for InCorp Services, Inc. ar( 702 ) 866-2500

Nuame of Person Areu Code & Duviime ‘Telephone Number
Mailing Address: Street Adclress: ‘
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Mouroc Strect, Suiic 810

Tallahassee, L 32303

Enclesed is n ¢check for the following amount:
W 525 tiling Fee iJ 855 Filing tee & Certitied Copy

INHSIE (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 8056116, Florida Starutes. the undersigned linited liabilire company
submits the fisllowing statement in order (o change its regisiered office or registercd agent, or both, in the State of Florida.

1. Name of the limited liability compuny: Dee Gee Holdings. LLC
2. () (b)
rrincipal office address of limited liability company: Mailing address of limiged liability company:
(Nuwter; MUST BESTREET ADDRESS) {Note: MAY RE PfJ:‘.'TfJFF!r.’E ROX)
150 N. Sykes Creek Pkwy, Suite 200 50 N. Sykes Creek Pkw;', Suite 200
Merritt Island, FL 32853 Merritt Island, FL 32853
1
05/M7/2010 L10000053126
3 Date of Olingdregisiration in Tlorida d,

Document aumber
5 (a) Widerman Malek, PL

Repistered Ageatunl Registered Ofice shown on the recands of the Plorida Depl. of Stale:

1990 W New Haven Ave., Ste. 201

[ g ]
[odnamy }
Registerad OMe Adhlress (MUST BE FLORIDA STREET ADDRESS) r‘c‘.-:vj
oz
’ !
Melbourne FL 32904 ™~
' =
ay InCorp Services, inc. =
Enter name of NEW jegistered Agent and/or NEW Register fice l'_‘j
17888 67th Court North f
NEW Kepistered OMice Address:
Loxahaichee FL 334740

I the limited liability company is not organized under the Jaws of the State of Tlorida, it is herehy confirmed that afler the

change or changes are made, the Tlorida street address of the registersd ofTice and the business ofTiee of the regisierad
agent will be identical. Or.in the case of a Florids limited liability company. it is hereby canlirmed :ﬂml the change(s)
washwore authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles :}8 arganization ar the aperating agreement of the linited liability company. ‘

! i I .
Lliltép %’/ ng;.a

Simature of a member or authonz,

|
b

Carol Craig |

reproscntattve of a member

I'rinted or typed name]of signee

I herehy acoept the eppoiniment ax registered agent and agree to acl in this capocily. I further agree o r'um[n’_v with the
provisions of wl statules refative (o the proper and complete performance of my duties, and T em fomilicor with and acecept
the obligations of mv position as registered agent as provided for in Chapter 803, F.S. Or, i this dovument is being filed
1o merely reflect o change in the registered office address. { hereby contirm that the linired Hability company has been
notifived i owrntime of this change.

P Patricia Reyes on behalf of Incorp Services, Inc.
Signata® offtcgistered Apcn

Divisien of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIY (/)



