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COVER LETTER

T():  Regisiration Seciion
Division of Corporations

SUBJECT: SEMPEN DYNAMICS LLC

Name of Limited Liability Company
|

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

L . - .
PMease return all correspondence concernting this matter to the tollowing:

|
TucopoRE M. D UXOA

Name of Person

SEMPER. DYNAMICS LLC

1
g1l WALNUY ST H 133

Address .

Firm/Company

GREEN Covle SPRWNGS  I-L 32043 ~34Y3

City/Staie and Zip Codg

ted @ Sq-.,\p«z_rfoQU\r\ AMACS , Com

E-mail address: (10 beused for fbelire annual report notification)

For further inlormation concerning this mauler. please call:

TuEopore M\ Dixod  ,, qsY , €95 %9/S

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: | MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations l 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:
i

& S25 Filing Fee I T $53 Filing Fee & Cernified Copy

[NHSI8(2/14h



ll
" STATEMENT OF CHANGE OF RlEGISTERF.l) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the §
submiis the .fu!/{

rovisions of sections 003,011+ or 603.0116, Florida Staues. the undersigned limited liability company
Florida.

MR Stetemeni i r;r'dwl' 1o change fts regisiered office or registered agent, or both, in the Siaie of

[. Name of the limited liabilil,\'compzm_\%: SEMPEK D%MRM\CS LLC
2w _HAL WALMLT ST 13131 YU WAL ST H 1313]

Principal effice address of limied .!iuhilil}‘ company:
(Note: MUST BE STREFTADDRESS)

Mailing address of Himited linhility company:
(Noge: MAY BE POST OFFICE BOX)

|
GREEN COVE SPRINGS) i CREEN  Cour SPRINGS FL
31043 - 3Y3 32093~ 3443
|
JAN. (3, 201]
Date ofﬁling/rc'gistralion in Florida 4

@ _ THEoDoge M| DIxgn

. . - [N - - . s
Registered Agent and Registered Office shawn vn the records of the Florida Dept. of State:

Ate o EiseNnowel BLLO 3

Registered Osfice Address  (MUST BE ﬁ"(.omn.-4 STREET ADDRESS)
FoRT _(AUDERDALE ri_33316=3072
o ThE0DoRE M D IXoN

Enter name of NEW Reoistered Agent :l:ld:jor NEW Registered (Hce address:

L 110000652380

Document number

L)

N

EN

SOOI W S2d43S L
a3Td

14

! \'4

R

)

t

NEW Registered OfTice Address:

15z

T
Y

VOO ISEYINTIVL

9{] WA-pYT ST 4313

Il

GREEN COVE SPRINGS FL 32043 - 33

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 Sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabiiity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

. - . - - 1 - . . oy
the articles of organization or the gperating agreement of the Fimited liability company.
f?%p,ﬂa . o

INEORORE V). [DIXON
Rignafup ot a member or authorized represéntative li)f:l member

I'rinted o1 tvped name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree to comph with the
provisions of aff statwtes relative to the proper aivl complele performeance of my duties. and { am feniliar with and aceept
the ohligations of my position us registered agent as provided jor in Chaptér 603, F.S. Or. 177 this document is being jiled
to merely reflver a change in the registered office address, 1 hereby confirm that the limited Tiabilin: company has been
notificd inwriting of this che ge. : ’

re of Regisiered Agem
!
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHISIS (2/14) |



