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' COVER LETTER

TO:  Registration Scction
Division of Corporations

Du\\,rmav\ ‘Em’ltd(“lcu nmdvﬂL LZ_C/

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

Tehe B (ogec I

Namc of Person

O—\YW“'-‘V‘ E“{C(‘L\ Hrhc'.m{‘ LL(_,

Firm/Company

610 S. fipwnia

Address

DK/LI/}]C SE&D B"v; k)/q&)
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Town pa. L 3609
P/ Citv/State and Zip Code

PBO\C,K\/(:\PJ est 2614 @& O\M“\-ll . C o

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

For further information conceming this matter. please call:

/)o‘fm Edfuﬁcc’_ Se a B5¢ ng—gg\l

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce. Florida 32301

?osed is a check for the following amount:

$25 Filing Fee

INHSI8 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc. Flonda 32314

O $55 Filing Fec & Certificd Copy
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuaont o the Iprm-'f.vmn.v of sections GO5.01 14 or 603.0116. Florida Statues. the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent. or both,
Florida, '

in the State of
. .. . - i - /‘__-_"'{')-_- ; ] C/
I, Namc of the limited liability company: D‘:;\V(\/]f«w Coni@teaamel L4
{
2. (a) (b)
Principal oflice address of iimited hability company Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
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3 Datc 4f ﬁlir}é/rcgistralion in Florida 4. Document number
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5. (a) PI!JL!Q e 0des
Registered Agent and chis{crcd Office shown on the records of the Florida Dept. ol State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Resistered Office address: e . .
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L5366

i the limited liabtlity company is not organized under the laws of the State of Flortda. it is hereby confirmed that afier
the change or changes are madc, the Florida strect address of the registered office and the business office of the registcred
agent will be identical . Or, in the casc of a Flonda limited liability company, it 1s hereby confirmed that the change(s)
was/were auLhorizccj/bS' an afTirmatjve’vote gf the members of the limited liability company or as otherwise provided in

y the aniciyamz@_@;n or lﬁc- perati

-,

greement of the limited hability company.
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Signature (,);ﬁ't member or atithorized Teprisen
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Seha B Cree D¢
/ / ative b1l a member Printed or tvped name of signee
! hr:(eby/acu;p{ rh@rfﬁn{nqm as 'cgf;é:’d agent and agree o act in this capacity. [ further
provisions of all sianues relative wfthe-proper and compleie performance of my dutic:
the obligations of my poxition as regisiere

agree (o complv with the
v and I am ﬁmriﬁar with and aceept
agem as provided for in Chaptér 613, LS. Or. if this document is being filed
10 merely reflect a change in the registered office address, [ herehy confirm that the limited Tiabiliny company has been
notificd’in u-'riﬂ'n&pf/lﬁw change! 2 T )
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Signature of Repistered Agent =z Er———————
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Divis't)/n/of Corporationss P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHS 18 (2714)



