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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2013

DOMINICK FAMULARO
13640 EXOTICA LANE
WELLINGTON, FL 33414

SUBJECT: DMD METAL FABRICATORS LLC
Ref. Number: L11000077508

We have received your document for DMD METAL FABRICATORS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce : .
Regulatory Specialist 11 Letter Number: 713A00000649.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EDMD /Mﬁl#b %R’I cA7oes LLLE

Name of Limited 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 foilowing:

Jlominick  Famylaree

Name of Person

NP NMerme fAsryA7zes. UL

[Blify Eporict LIWE y
e tlplzary, FL. 3301 =

IMD MeTBL A48 1caTaes @ GMAL - oy S

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

For further information concerning this matter, please call:

0¢ ‘1 Hd 6Z AVH BiB¢

at )
Name of Person ( Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee a $55 Filing Fee & Certified Copy

INHS18 (5/08)
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« vt Lo .
STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of
liability company submits the loliqc}ving statement in order to change its registered office or registered
orida,

agent, or both, in the State of
I. Name of the limited liability company: IMD MEaL £RBRIATIE, (LO
2. (a) Principal office address of limited liability company:_ £F /& [ sy 47175 AvE

(Note: MUST BE STREET ADDRESYS)

SamE

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2/v/p0l! L )] 990 IISTE

4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the recqrds of thgflorida Dept. of State:
Registered Agent: y/ﬂ;%ﬂ W MW W —W"/
132342 Lyonw¥ s Rt

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: QQ'QA«MMZG& / %ﬁﬂ VZM :

NEW Registered Office Address: 3 : &
MUST BE FLORIDA STREET ADDRESS, %72/

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
: provided in the articles of orggnizatiop or
£ =2

the memySerg of the limited liabiJty gompany or as otherwise
; g ed liability company. _
™

the ope =
()
o / 2 = 4 -‘ﬁ M
L A __ _ ST X &
Signa urea member or authorized Tepresentative of a member L e S—
[ 2%
(- {*""’*"’
Fory sy O
O

DoMNIcH S jare e e

Printed or typed name of signee
ct in this capacity. I further §@ree 1o
ligsis- -

I hereby qccehpt the appointment as registered agent and agree to {
f Iqtules relative to the proper and complete j)erformanc&oj;my _
U agen! as pFovidedphr in

corgply with the provisions of all s )
and | ayt¥amiliar with and éosept the obligations of my positjon ay registere q

Chaptelr 088, F.S. Or, if phis ddcumenr is bein ﬁledto merely rg/fectac_han e In the registered Dffice
addres. rebyAbnfirm thaf the (imjied liability company Has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



