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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ en? _ Dunes  £npss  LLC

Name of Corporation

DOCUMENT NUMBER: —liCo oo 24 o

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E\I And C—HEH N
Name of Contact Person

3%\117 DuMES t\-‘rpz.ss . |

Firm/Company
“ltal Commorg Dr \,J QD-\» iy Fu et
Address ' T
=% & TR
A
Cesriy  EL 205 g;%* S
City/State and Zip Code s ¢
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Evow (@ Sene Pones CF ., conm s Y 3
E-mail address: (to be used for future annual report notification) 5,2‘1' &
For further information concerning this matter, please call:
Even( C et a (229 395 - 1|
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Dunes  Tvrumsg

"”3\ CQmmoN‘s 7(‘ AWN)

1. Name of the limited liability company: Sewr

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) %r WA
Tesxin Tl 2osdal

S B Doy

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

- oo oo 284 e
4. Document number

3\\\ 20\

3. Date of filing/registration in Florida

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Dnpee Swees Qoﬂ‘:orpmoﬂ Q’?J&Nts \ne

Registered Office Address: 20 Wy Coure Some B
'\_N\'u‘-apr L %E\B_%\'D_

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Bua  Cup-ini

NEW Registered Office Address: A2 Commaonis P N\pd

(MUST BE FLORIDA STREET ADDRESS) _Ber 2w
TresTing JFL_225A0

5.

NEW Registered Agent:

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 reglsleiyed_ l:‘:‘gf'lce
imi

and the business office of the registered agent will be identical. Or, in the case of a Flori _
athffati@ vote

liability company, it is hereby confirmed that the change(s) was/were authorized by an v
of the members ofthe | d liability company or as otherwise provided in the articles gojiganmanon
orth rajmg’ nt of the limited liability company. T & 13
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Eoens Corebim

Printed or typed name of signee =3
. . o =/ P 4
! hereby accept the appointment as registered agent and agree fo acet in this capacity. H&?tfheﬁﬂ ree to

complywith the provisions of all stqtutes relative to the proper and complete perforinance of a’”% } uties,

and ' am g{tuniliar with and gecept the obligations of my'position as registered agen! as provided for in
Chapier r, 1s document is being filed 1o merely reflect a change in the registered office
address grfTrm that the limited liability company has been notified in writing of this change.

/ 7 |
Signatdre-of RegfSleredAgent
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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