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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Duw &‘P{'OOQ.V‘Q Llé

Name of Limited L1a6|llty 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 following:

J. The UAGLE Dc 1655

Name of Person

Ducss SeFtenure , LLL

Firm/Company

ISoY% plé/ébu K;,/< Dr .

Address

SEVHY VI
I R VY j‘(:;

FIVIS 4 reryn

Saw , Fr 222857

City/State and Zip Code

f‘dqm@dqsr.c.om

E-mail addres: (1o be used for Tuture annual repert notification)

“:!-*;

VORG T4

For further information concerning this matter, please call:

N Thewas Dyess w Jotk | 4e3-T7¢03
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Name of Person Arca 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

Enclosed is a check for the following amount:

D$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing siatement in order fo change ils registered office or registered

liability company submilts the f[
lorida.
Dutss sttwere, LLE

agent,’or both, in the State of
1. Name of the limited liability company:
qcoq' p’Ck_WLC- KDF‘»

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) DAx, L 32257

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 7S04 (D,c,kwlc.lg '—DT‘“
DAY FL-322&57

Sept 02,5010 L 1066003219 %
4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
co wi

Registered Agent: & ugﬁ Bﬂ % O
Registered Office Address: 1330 2L o \'/\6 ! ﬁ\_ Qgt.s gll)cl .
_Side A-160

" T L

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Agent: ST hawas h@c{j
Gsod ch,k wick Dr.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Abx FL_32257

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 are made, the Florida street address of the reglstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
that the change(s) was/were authorized by an affirmative vote

Jiability company, it is hereby confirmed t
of the members of the limited liability company or as otherwise provided in the afticles of organization
=, .

or the operating agrgement of the limited liability company. ,
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Signature pf'a member or authorized reprefefitative of a member .;:— g Yy
A ! sy
- T

I Thewas Dyass th w o
T

Printed or typed name of signee
istered agent and agree to jct in this capac:ty Iy fu er agreetto
o v ?;mes‘

1 hereby accept the appom!mem as reﬁ
ply with ¢ 612 provmons of all st fu re ative to the proper and complete tf;szr orinance:
fam fami ar w.'t an accep! t li anon 0 my position a regtstere agen as ed-for in
ein 1 léd 1o merely rg/fec[ a charg’ge i the rstﬁrecio ice
een notified in wn!mg 5 0f this change.

Cha ter HO8 is do umem is
addr%ss 1 hereby onf TFn t% limited liability company has

Slgnalureél‘ Registered Agent
Division of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS |8 (05/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2011

ST DYESS
9504 PICKWICK DRIVE
JACKSONVILLE, FL 32257

SUBJECT: DYESS SOFTWARE, LLC
Ref. Number: L10000092198

We have received your document for DYESS SOFTWARE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 411A00017758

www.sunbiz.org

h m LY o o Y A o A TR 2 YA S *Arals 17 Lo A 2 4 P | P S ) P S . Yo Lo e B |




