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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DTT Investment i, LLC

Name of Limited Liability Company
Dear Sir or Madam: A
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jenny Kalota
Name of Person

Contege Businegs Services, LLC

Flem/Company

One Independent Drive, Suite 1200
Address

Jacksonville, Florida 32202
City/State and Zip Code

Ikalota @ northfloridalaw.com
~mail adcress; (to or future annual report notification)

For further information conceming this matter, please call:

Jenny Kalota at(__904 301-1269
Name of Person Area Code & Daytime Telephone Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clrele Tallahassee, Florida 323 14

Tallahassee, Florida 32301
Enclosed is a eheck for the following amount:
[[] $25 Filing Fee [] 55 Filing Fee & Certified Copy

INHS18 (5/08)
H11000248750 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to rhe provisions of sectlons 608.416 or 608,308, Florida Statutes, the undersigned limited
liability company submits the ’following Statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: DTTInvestment L LI, .
0

2. (&) Principat office address of limited liability company: i—%i: = =
(b) Mailing address of limited Liability comapany: T"_"_‘l =
(Note: MAY BE POST QFFICE BOX) 1702 Eagle Watch Drlve%i:» ®
Fleming Isiand. Fiorida 32003 =
01/18/2011 11000007518

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: THENICHOIS GROUP PA, =
Registered Office Address: 1329 KINGSLEY AVE. SUITE D
o ORANGE PARK FL 32073

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

NEW Registered Agent: Contega Business Services, LLC
NEW Registered Office Address: One Independent Drive, Suite 1200
(MUST BE FLORIDA STREET ADDRESS)

Jacksonvilie F132202

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Liability company, it i3 hersby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization

or the operaﬁng&eeme/n&- of the limited liability company.
R e .
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Signature of a member or @w&d representative of 8 member

Thamas .| Tossavalnen

Printed or typed name of signee
e e e e e o
Ty i et e el g Bl . e pad e i
/ the 'Em:'ted iagzq;ré compa:y h‘z}z’s een norﬁfecﬁ n writ?ng g_-‘/;rﬁis chiinge.
£ ﬂ(m:b&r“‘-

Signituse of

dgisdred Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
gNoeo 248 2 FILING FEE: $25.00

TNHS18 (05/08)



