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| | COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: ___DWPBE,LLC L
. Name of Limited Liability Company

Dear Sir or Madam:
‘The enclosed Registered Agenf/Registcrcd Offics Change and fee(s) are sgbmitied for filing,

Pleass return all correspondence soncerning this mattar to the following:

P  Toura Bowen:

Name of Person

DWPBE, LLC ¢/o Aubumnddle Properties,Ine.
) FimyCompany .

50 Tiee Eowev'ami} Switt 320

Addrees

P Woodeli FF! Loke, NI 016
' Chry/State end Zlp Code

Chowen® agulopropesties.com .

matl address; (1o b r annual report notifioatinn

* For further information concerning this matter, pleass call:

; Toxo, Bowen a(201 . ) 930-8800
i Name of Pesson Ares Code & Duytime Tolephone Number
| -
i STREET/COURIER ADDRESS: MAILING ADDRESS:
! Reglstration Section Regisustion Section
, Division of Corporations Division of Corporations
Clifion Building - P.C. Box 6327
2661 Executive Center Circla Tallahassee, Florida 32314
Tallahesses, Florida 32301

Enclosed is a check for the following amount: :
O $25 Filing Fee O $55 Piling Fee & Certified Copy

J INHS18 (5/08)
} FLOHS - 11AKA913 Wollem Yivwor Ciiine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY. . .

labili ] wits the olfowin‘ statement in order io ¢
age;rf%rcgm ;‘glﬁb afe of ﬁ)’;ai-z'da, ¢ :

wrsuani fo the provisions df sectlons 608.416 or 608.508 Flﬁg,‘é‘% %a%ﬁ&%d%s%gggﬁ?ﬁg

L. ITIame of the limitcd'liability qompa.ny: Dwv P_B E,LLC

2. (s) Principsi office address of limited liability company:.5.
(Note; MUST BE STREET ADDRESY) :

) Melling address of limited liability company: | 50_Tice, Bowdevard LR
(Notes MAY BE POST OXFICE BOX) © TS
|- NOVEMB e 112010 . L1000011.9648 D

'| 3 I?ata of filing/registration in Florida 4, Decument number

! 5. (a) Registered Aﬁam and Registered Office shown an the records of the Florida Dept. of State:

-! Rogistered Agent: - | D_m.glﬁ_t’—\,_,ﬂﬁ@hi T1e.

Registered Office Address: %& -S_g fEE !é Ejf 3%
_ us

. (b) Enter name of NEW Registered Agent and/or NEW Registered Office addresg:

NEW Registered Agent: _ C T Corporation System
_NE_EI;;V Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STRERT ADDRESS) -
Plantation ' FL 33324

1£ the limited llaBility compeny 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 sireet address of the registered office

and the business office of the registersd agent will be identi¢al. Or, In the case of o Florlda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affimative vote of
- the members of the limited llability company or as otherwise provided in the articles of organization ot

the operating agreement of thellimxtad liability company,

Taon Pruce

Sighatre of v mamber o7 authorized :apﬁﬂntﬁﬁwr of arambisr

P iaroe. Bowen
j Erinted or typed name of sighct

. Ifinther agree to

353, imiled

areby confifm that ¢
CT COI‘DDMDH Sys Aﬂm P.uny
Ben _ _ Assigtant Secretary
Dlvision of Corparations, P.O, Box 6327, Tallahasseo, FL 32314
FILING FEE: $25.00

ty compairy has been notifie
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