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COVER LETTER

b “S e
TO: Registration Section
Division of Corporations

SUBJECT: D (/s LANN S Ne

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

Please return all correspondence concerning this matter to the following:

Dhmrs B Chust

Name of Person

D's Launaeapis

Firm/C'ompﬁny

D98 AmeEASaDk MIE

Address

PR s, . 107

DS UanSeppvol (oW

E-mait address: (to bé used tor future annual report notification

For further informatton concerning this matter, please call:

tamess st o352, g€ TSI

ame of Person Aren Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifron Building P.O. Box 6327
2661 Executive Center Ciurele Tallahassee, Flornda 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

Eszs Filing Fee [7]$55 Fiting Fee & Certified Copy

INHS13 (5/08)



’STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purs

ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[
L. Name of the limited liability company: AD ('/ 3 LA‘\]DSM&

2. (a) Pnincipal office address of limited hability company:

3198 8BS Aol
MUE, SRl ik, L 3007

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company;

(Note: MAY BE POST OFFICE BOX) A98 pm %W Av¥
S 0
3. Date of filing/registration in Florida

4. Document number

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

Registered Agent: I )ﬂ Q,D E (ZA] JS}’Z

198 AmBASAIE ML
m%%

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

Registered Office Address:

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS

2198 AMBASHALOR AU

71 FL ?
If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or charbges are made, the Flonda street address of the registered office
and the business office of the registere a%:ant will be identical. Or, in the case of a Flo

liability company, it is hereby confirmed t

: rida limigad 2
| at the change(s) was/were authorized by an affirmati@ VORER
of the members of the limited liability company or as otherwise

lity compar provided in the articles of organitios %
(Waﬁng ag?%me t.of the limited hab1l¥ty company. o Fo
A7 froe

— 2z
i P L
N S
Signalurc ol a member or autifori~cd representalive of a member - =0
= R
—
Ve a B puge @ =%
Printed or typed name of signee =
. . ) w B
I hereby qccez:t the appointment as reﬁistered.agent and agree to 3ct in this capacity. 1 further agree to
cm{yply with the provisions of afl .\'trzlu es relative to the proper and complefe performante o uiies,
an 7 am bjggnhar with and accept ihe obligations of my posi
fgpter BOS

fmy
4 { : I/c)n as registgred agen| as pr;n’rnz,zd forin
=S, Or,_if this document is _emgﬁ!ed 1o merely reflect'a ¢ gfg}zc in the regisiered office
/ e(r;e,%,conj/rm af the linited liability company has been notified in writing of this change.
-7/
1gnature of Registeved Agent”

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (05/08)



