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COVER LETTER

TO:  Registration Scetion
Division of Corporations

suBsecT: L VY N Z- Lvﬂw&), VL

ame of Limited Liability Company

Dear Sir or Madam: OCL&WV\‘f NUWV\[O‘Q(-' L- ‘\00003{3 g—(

The enclosed Registered Agcna”d fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

A\W \) . Da\/\l

Name of Person

DA NZ L ALl

Firm/Company

(95 S W 4| & g’f?ea’f;,- < Te QOO

Address

Davie FL. 2323/

Citv/State and Zip Codc

Adonz@dovzluw, nét

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Alm BB&U/\L w95 )&?5‘5‘/03

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@é:"iling Fec @ $55 Filing Fec & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statuies. 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.

i. Namc of the limited liability company: D WL LGJ/\)/ p

2w /595] Sw. 4/5:57(7@@?:- Stegpo oy /5 1S) S 415 et (. £00
PPrincipal office address of limited liability company:

Mailing address of hmited liability company:
{(Note: MUST BE STREET ADDRISS)

(Note: MAY BE POST OFFICE BOY)
/5957 Sy 4 Haffate &2 13570 C . y1sE g"r@; o goo
Dy I/LQTlFL- 2 333

Dayie, FL. 2323
3/}1J_>o\|

L
L110660 3835 KS
: Datc of filing/registration in Flonda 4, Document number
EY o D dDanz

Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:

s

w

Registered Office Address

10\ Shat dan Gret @
Cunte 21(/}%\\\{143004@ 230X S
® — e
Enter name of NEW Registered Agent and/or ﬁw Registered Office address : e

NEW Registered Otfice Address:

1S981 Sy St Sute goo

Ba\/iq_

FL 2233

If the limited liabilitv 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 strect address of the registered office and the business office of the registered
agent will be idepeical. Or. in the casc of a Florda limited hability company, it is hereby confirmed that the change(s)
was/were authefized by an aflirmative vote of the members of the limited Labilitv company or as othenwise provided in

f groanization or the operating agreement of the limited liability company.

L0 Mprntging Momndor Ao N Dz, e Moo Mewlov™
/@nulurc of a mpniber or authorizedtepfdyentative of a member

Printed or typed naine of shgnee QO
I hereby gedept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
Provisiq Il statutes relative 1o the pr
the obli

G . / (C;;/)er and complete performance of my duties, and [ am familiar with and accept
Tations of my pusition as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
1o merely reflect a ghtinge in the registered office address. I hereby confirm that the limited Tiability company has been
notified’in wriths of this change.

yn'ol' Registered Ageén
ision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI& (2/14)




