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B COVER LETTER

TO: Registration Section

Divigion of Corporations
SUBJECT:; Deep South Sumpius of Florida, LLL

Name of Limited Liability Company
Dear 5ir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the folowing:
Name of Porson
PFlrm/Company
Address
City/State and Zip Code
T Eamil addrest: (1o be used for Mawe anuel report nodficdon)
For further information concerning this matter, please call:
at( )
Nume of Pemon Arca Code & Deytime Telcphone Numbor

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Bullding P.O. Box 8327

2661 Bxecutive Center Circle Tallahagste, Florida 32314

Tallshasses, Florida 32301

Eunclosed {s a check for the following amonat:

Q $23 Filing Fee 0O $55 Filing Fee & Certified Copy
INHS1S (5408)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH ¥OR LIMITED LIABILITY COMPANY

Pursuant to the provisions of gections 608,416 or 608,508, Florida Statutes, the undersigned lim
Hobi -
R "

(b) Eater name of NEW Registered Agent and/or NEW Reelgtered Office addresy:

NEW Rogistered Agent: C T Corporation System
Registered Office Address: 1200 South Pine¢ Ialand Road
T RE FLORIDA S ~
Plantation FL. 33324

If the limited liability company is not organizad under the laws of the State of Florida, it is hereby

confirmed thai after the change or ohmagas are mads, the Florids street address of the segistered office
and the business office of the regisiere aﬁ:;“ will be ide(ntical. Or, in the case of 8 Flm limited

liability company, it is l;ex;ebx o t the change(s) was/were authorized by an affirmative vote

of the members of the limite ility compatiy or a3 otharwise provided n the articles of organization
or the i ement of the llmityted hnbil:{ty company, P

Stgnatire of a Momber or SUHOHZe Tepaestntative of & member

Robert O'Byme
Prmivd or typed name of egnee

I herzby ¢ the appain as registared arant Fee Lo got in this ity. I further agree fo
e B e
i L XS O s depupenl i Selp M o sl rlct S clamee 0 e reebicred o

ity company has
mution System Krigtin Bnldor':}' P

s

Division of Corporations, PO, Box 6327, Tallphassee, FL. 32314

agent, o p nt_:f‘v;z'ng statement in order lo change Iis registered office or registere,
. 1. Name of the limited liability company: Deep South Surplus of Florids, LLC
. 2. (a) Principal office address of limited liability compeay: 801 BRICKELL AVENUE, SUTTE 1450
(Nete: MUST BE STREET ADDRESS) MIAMI FL 33313
- 2
(b) Meiling address of limited liability company: JI0ILASCOLINASRIDGE 3> p =3 —
‘ F == .
are; BE POST OFFICE BOX; STH, €00 TR T e
IRVING TX 75063-7555 EA= I el
- o —
111212010 L100001 18443 u\,gz‘?i el
3. Date of filing/registration in Florida 4, Document number Rk B O
. ~ (] _-_'|
5. (a) Registersd Agent and Registered Offico shown on the records of the Florida Dept. of State; %“S_% fp
Registered Agent: - BOCANEGRA, GEORGE A o™
Registered Office Addm;; 801 BRICKELL AVENUE, SUITE 1450
MITAM] FI, 33313

FILING FEE: §25.00
INHSI8 (05/08)
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