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COVER LETTER

TO:  Recgistration Section
Division of Corporations

Deep sSouth Lacrosse, LG

SUBJECT:

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 matier to the foliowing:

Richard Shassian

Name of Person

DPeep South Lacrosse, LLC

Firm/Company

142 Atlantic Avenue, Suite 1020

Address

MNatand, {1, 32751

Citv/State and Zip Code

rs@essianconstruction.com

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

For further information concerning this matter. please call:

Richard Shassian 407 J10-4316
at { )
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following antount:
® 525 Filing Fee 1 835 Filing Fee & Certified Copy

INHSIN (2/14)



‘STATFMENT OF CHANGE.OF R'I-EGIS'ILERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant o the provisions of sections 603.0114 or 60307116, Florida Statutes, the undersigaed mned tabiling company
.

submits the following siatement in order to change its regisicred office or registered ageni. or both. i the State of Florida.
Name of the limited hability company:

Deep South |acrosse, TEC
2. ()

FYU2 AL 'lc.r\—\;[g \)ru/-(_ G e \@Ze (M
Principal office address of limited Labiliy company:
{Note: MUST BESTREET ADDRESY)

Mailing address of inuted liabibity company:
(Note: MAY BE POSNT QFFICE BOX)

Martland G 2757

D02:201 1

LITOOO T T8S
3 Date of Ailing/registration in Florida 4, Document number
- Richird Shassian
50 (a)
Registerad Agent and Registerad Ofttee shown on the records ol the Florida Dept. of State.
Registered Office Addiess ¢(MUST BE FLORIDA STREET ADDRESS)
I3 A S Orlando Avenue
Maitlund 32751
. FL -
(b} =
Enter nume of NEW Registered Agent and/or NEW Registered Office address \.7
[
NEW Registerad Offiee Address; 2
143 Atlantic Drive, Suite 1020 =4
Matdand

3275
pLRT

If the limuted hability company 1s not organized under the laws of the State of Flonda. 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 Flonda linnted hability company. it 1s hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

_ S %
Signatupea? g mbiber or g

Richard shassian
¥ O -
el TEPTTReRtie af 4 niember

Printed or tvped minne of signee
[ herehy aceept the ent ay registered agent and aygree to act in this capaciiy, | further agree to comply with the
provisions of all statuies relative ro the pm/pw‘ and compleie performance of my duties. and [ am familiar wit
the obligations of my position ay regisicred agent as provided for in Chaptér 603, 1N, Or.
to merelv refleci a change in the registered U}
notified in writing /_f'thr’,'v cha B

rand aceepr
fice address. | horeby confirm thar the limited Tiahiliny compeny has
y

if'this docrment s being filed
T _.‘\i‘iﬂ!! _\:

Sransh

heen

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
[NHISIS 2714y



