Divisionof Corporations Fage 1 oL

1106001346

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000123151 3)))

00 A A

H110001 231 5134BCP
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page..

{

~
Doing so will generate another cover sheet. Zin =
e =
Zh = ¥
P"-!‘ - V——
Ta: w1 ;
Division &f Corporations r&‘?‘f < i
F N T : 8 E17-6383 e g
ax Numbe (B50)E17-63 :fﬁ ?:% m
From: . © =5 i
Account Name : EMPIRE CORPORATE KIT COMPANY o -
Account Number : 072150003255 : om S
Phone : (305)634~3694 2
Fax Number : 1305)633-9696

wvEnter the email addresy for this business entity to be uged for future
annual report mailings. Enter only one email address please.*¥

Email Address:

LLC REGISTERED AGENT CHANGE

o <t
- =2 DALILIL LLC
o e X %
Wi AR Certificate of Status
> B oa
— a"- ‘Du
L) e i
£ t f; 3 :
Wi o =X Estimated Charge
o= ORI e —
= :‘_5_,
N Y
=
i - J. SAULSBERRY
EXAMINER
Electronic Filing Menu Corporate Filing Menu Help MAY 4 201
51572011

httpé:/fcﬁle.s:.mbiz.org/scripts!eﬁlcovr.cxe

ce/1a - | ) )2 157
/ 39vd 1IM OO 3IMTdW3 9696EEISEE 81'€8 TTBZ/E8/S8



2
O Ce :}///000/2&%; % ﬂ

STATEMENT OF CHANGE OF REGISTERED OFFICT OR REGISTERED AGENT 0@%
BOTH FOR LIMITED LYABILITY cammmv ‘ I

\
w2
e
fﬁwl o the pmviermm Wn&r 608 £16 or 604 308, Nlgrida Statuses, the u»dm: med Ymjled ==
iahili @#

iy Submits §] satement in order (v change i1s reginered office or re
agenl, or bo/z n{) the Staie afFlorida, IM h & &

o)
. = o
1, Name of the llmited llah;hly compuny; _, : DALILL LLC . e

2. (a) anxpa! ofﬁcc address o!‘ hmztud liabzlity &ﬂmpnny
Note: MUST BE STR HI.ADDS ] \

~ Bab
(b) Mailing address of limited liability company: ' -
(Nate: B OFFICB RO, 10206 2
B2l HABBOUR BT 33154
. 02/01/2011 111000013462
3, Dnte qf ﬁ!mglrcgimuon in Florida ~ 4. Document number
5. (a) Registered Agent and Rogistered Office shawn on the records of the Florids Dept. of State:
Registered Agent: ROTHMANANO TOBIN.BA
Registered OMfice Addraas: 11900 BISCAYNE BLVD #740
_ Mw.bummm ‘il!h- e

(b) Enter name of NEW Registered Agent andior NEW Reginteired Officg addrem:

NEW Replitered Agent: . -Dymax jntgr_gghg’ nal Satvices ne.

EW Regisiored Offics Address: . 520Brickell Key Dr, Suite 0301
FLO STREET ADDRESS,

. Miami~ JFL 33431

uom lud’tmdcr um Isws ofithe State of Rlorida, it ja horeby
4h m Plorfda: skregidddress n? the segistored office
¥l 5‘ ﬂ'w ‘thdﬂm Qr., in l.he'easo ol Fiondn limited
pocd Sharthe shangifs) Awasiuiy an affirmative vote
0oy g or 83 uthcrwwe pfovidad in the cles of organization
e ALty compary,

ﬂf‘mlﬂ‘

nfg,g 5/’:#7

Division of Corporations, P.O, Box 6337, Tallahsases, FL 32314
FILING PEE: $25.00

IRHSIN (SR . /—{/1-90613)2,315'/

PR~ (L)
e - e aoe ' ¢ L .

Ze/Z8 3ovd LIM 4400 3Tan3 SH9BEESSDHE

8T8 TIDZ/E0/%0



