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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D@CQ EOUJT\”\ LaCr oSy ; L

Mame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiding,

Please return all correspondence concerning this matter to the following:

A chard  Srossan

Name of Person

Deep St Lacrree e

Firm/Company

M4ay A South Drlcmc)o Ave

Address

NMatland B 2075

Citv/S1ate and Zip Code

RS @ ey G ConSucnon) Com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matier. please call:

Aichard Shostan « 401, 3O- A2 (G

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction * Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O §$55 Filing Fee & Certitied Copy

INHS18 241



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

Pursuant 1o the provisions of sections 603.0814 or 603.0116, Florida Statuies, the undersigned limited liabifine company
submits the foltowing statement in order to change its registered office or registered avent, or both, in the State of Florida,

1. Name of the limited liability company: De € p SOU‘H") \ C\_C,’(USS e \/LO/
v @ 199D A Soudh Orlando e 14 d R Seuth O(\QFEC
Mailing address of limited hiability company: \J\

(Note: MAY BE POST OFFICE BOX)

Principal office address ot limited Habitity company:

(Note: MUST BE STREET ADDRESS)
maﬂhndj_&jg\li\' Matlond, F 2518

Al o3lann 11000101 &S
‘ DOCUI“CIH numoDncer

e — T

Date ol filing/registration in Florida .
5w __Ddoracd Yo Gawep , PR

Registered Agent and Registered OHTice shown on the records of the Florida Depl. ol Stale:

SHS Nicder ey Place * 200

(MUST BE FI.URI!),-I STREET ADDRESY)

[P¥]

Registered Orfice Address

Mcukf\cmd FL 2319) 1

.FL
bl

(b) p\ \C‘WA(‘L S vSad >3

Enter name of NEW Registered Agent and/or NEW Regintered Office address:

__1”(“(2) A Sadhh Odlando Aue 5L

NEW Registered Otfice Address:

]f
OLRY 1 Ay p2ps

e

Nadland S

M he iimied liabiiiy company 1s not organized under the Taws of the Swade of Florida, 1 is hereby continmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the fimited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabtlity company.
: \ %\ —

Richnd  Soassiao

7 Bt of o member Printed of 1vped name O signee
agree to complvwith the

: i agree o act in this capacine, 1 further

f pper and camplete performance of my duties, and I am j‘?:miﬁar with and accept

cistered agent as provided for in Chaprer 603, F.S, O, if this document is beu})&: Jiled
werehy confirns that the limited Tiahility company has been

Signature of 8 member or g

! hereby accepletfe appointhen
Provisioneor e s £
the obligations of my position
to merely reflect a change in it
notified in writing of thes change,

o rmang

he resistered office address

Signature of Registered Agent”

~ Division o 7 0. Box 6327 Tallahassee, FLL 32314
FILING FEE: 825.00

INHS IR (/1)



