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Y COVERLETTER ,  »

TO: Regjstration Section
Division of Corporations

SUBJECT: | rovib, One Peslly Geou 2

Narhe of Limited Liability éompany

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:

Qlbbagtt

Name of Person
‘- ——
Firm/Comjpany /
——
h El
Po Box G50 827 e
Address e P2,
T % 13
} ,‘E bl
BRI T ; -
IRV
Lake Mg, TL 227395 fo o
City/State and Zip c?ﬁe I S
l"fii fA ] gy
o %
. -
eedands Mana g "o
E-mail addres;: (to be used far future annual report notification) &/
For further information concerning this matter, please call:
feleo it w(lyfy ) _SHSE6HS
Name of Person M 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

Enclgsed is a check for the following amount:
mésFiling Fee { ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of lorida.

1. Name of the limited liability company: Dol Dre szu-u Group, N

2. (a) Principal office address of limited liability company: 6 G EDFOQ G’( eak L"C‘P
(Note: MUST BE STREET ADDRESS) o Loed  FLILFH
(b) Mailing address of limited liability company: £ box AS08#+2
(Note: MAY BE POST OFFICE BOX) Lé./ceMoft? M Zr7ar
4 / \o/10 _L\oboboec 2255
3. Date of ﬁlfng/regfstration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: P% Ua l%fv&

Registered Office Address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

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 registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confimmegbthat the change(s) was/were authorized by an affirmative vote
of the members of the limited Jiability€ompany or as otherwise provided in the articles of organization
or the operating agreement.of the4imited liability company.

Signature of a menlBer o 16rized representative of a member

QZ}Q‘ b ]
Printed or typed name of signee

I hereby acce;’m the appomtmei}t as registered agent and agree to gct in lhzs capacrty 1 furt. er agree {0

co p y e provisions of all stqtule, re ative I e proper ana comp, ete rformance o, unes
cOer iar with a ept the obli auon my pos:! jon q gtst genr as prow
C 5pter O S document is, e: e to mere yrgffecta c e in the regist re 0 tce
ress, | hereby that the {imited lza iity company has been not:f e in writing 0 t is change.

Signature of %wwd Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (05/08)



