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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Simmons DGT PQOPE.?Z,T"Ies LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PHT&O;A A DofSon

Name of Person

Simmonl < PE‘T PKOPEEJ]—IES LLC-

Firm/Company

(162 BlowN FOAD

Address

ODESSA . - BDPSSGH

Cityf’Slalc and Zip Code

P&{o bson @ dobson a,acowu“: Nna . Com

E-fnail address: (to be used for future annual report notification

For further information concerning this matter, please call:

PCUL .DDB{JON' at( 313 y o™l -5 ooy-

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬁ 525 Filing Fee 8 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF RLG.IS'TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regi istered agent. or both, in the State of Florida.
. Name of the limited lability company 6 | Mmon S
Principal office address of limited liability company

(Note: MUST BE STREET ADDRESS)

fer Feoternies (L.C
(1162 BRowr ROAD
Mailing address of timited liability company
{(Nate:
Obessa o 3355k

MAY BE POST OFFICE BOX)

OPESS A FU 33556

(b)

3 L /25 [30)0

Datc of ﬁimyrcyglmuon in Florida

LlooooobS)ds
4. Document numbcer
5. @ (Conen  GREGuN R. £359

Registered Agent and Registered Office shown on the records of the I'londn Dept. of State:

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)
N2 us Hwy onE, SWTE Yoo

2
D)
NoRTH faun benacH FL_334Yo8 2
o _ _PATRICIA A, Dofson =
Enter name of NEW Registered Agent and/or NEW Registered Office addres -7
3
1™ BRowd RoaD
NEW Registered Office Address

ODESSA _FL 23556

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
thc

agent will be identical, Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lLability company or as otherwise provided in
icles of orgamzanon or the operating agreement of the limited hability company.

e A5 on MEE | Prasmat,

penature of a m%r or authori

o PaTR 1A A. Do Son]
. ntatiye membe Printed or ivped name of sjgnee
RRLL Y Rttt ¥ 5 Aiee, M

I herebv accept the appoﬁnem as regrﬁ ‘4

red agent and agree 19 act in this capacity.
the obh anons of my position as regz.stere
!0 mer

! ﬁzr&e%g%v with the
provisions of all siatutes relative to the pr ner and compleite performance of my duiies. and [ am familiar wit
ent as provided for in Chapter 603, F.S. Or. |
rreflecia change in the regrstered ﬁ‘ce address, I hereby con

and accept
this document is bein ﬁg Sfiled
irm that the I'nmred fability company has been
Slgnamrc of Registered Agcm

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS I8 (2/14)

FILING FEE: §25.00



