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COVER LETTER

TO:! Registration Section
Division of Corporations

SUBJECT: Dowv\ “To EDVW: Voac Shudg Ll

Name of Limited Liabtlity‘Company

Dear Sir or Madam:

-
S

- .{I‘f"ﬁ\
™ o
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁ]ing(g. ke -
B wre
. . . ., ] X
Please return all correspondence concerning this matter to the following: Py Cf}’; S

. \\ﬁ‘-\f‘:
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Q:M,e,Liééq QJ\'\L t\ e\ ond ©

Name of Person

Dows 1o Eacdln Nogq Shude Lle

Firm/Company '

ol

199 %e Pack o veve Blvd

Address

Yook St lycie [ FL ZL{Q‘:%Q

City/State and Zip Code

dr)uun"ro E AN yoagq §‘\-ch:¢; éj’m;\:[ . 0t

— LE-mail address: (1o be used for future annedl report notification)

For further information concerning this matter, please call:

M?&L'\ééa MCQ\Q“Q\J a( 1T LHQ’SoSO

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section Q\L (D\
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee $55 Filing Fee & Certified Copy

INHSI18 (5/08)



Sl’I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to Ihe'provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits theé F[ollowing statement in order o change its registered office or registered
agent, or both, in the State of

lorida.
1. Name of the limited liability company: DQ.)J a o Earth \"OF_XJC. §'\d!b LLE

2. (a) Principal office address of limited liability company: (Q 8\ S Pav & S+
(Note: MUST BE STREET ADDRESS) Lueses 2lvd - Bui ld 9. Al
-
(b) Mailing address of limited liability company: ?0(* Sk lvere FL
(Note: MAY BE POST OFFICE BOX) 2Uqs2.
=

O-12- 2012 Lllogo ' 20 9(%'7\

3. Date of filing/;égistration in Florida 4. Document number
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stag: S
7%
Registered Agent: "me\ a L G)ew\:\"\":? .:"
-~ %
Registered Office Address: 156 SE (Cledrpond
o Pavky st {ve & &L
2400z
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M&L\ ssa  Mceclellend
¢ = &
NEW Registered Office Address: 14D\ ?CZ PO P Sk e e
(MUST BE FLORIDA STREET ADDRESS) Gled _Auing vy - A& Purt s+
Lveie 4 FL 2Yq 52
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 affirmativg vot¢
of the members of the limited liability company or as otherwise provided in the articles of organmsatioh
or the operating agreement of the limited liability company. =

Nadrnc q”’\ CdﬂA.A

Signatur§ of a member or authorized representative of a member

Qo\\g vieien WMeoc\eN o\\,\rﬂ

Printecor typed name of signee

| 24 Rd 52 0
s

T
1 hereby c_zcceévt the appointment as reigister d agent and agree to gct in this capacity. [ further aye_e ib.
com;;ly th t

he provisions of all statutes relative to the proper and complele performance of my duties,
and I am familiar with and

cept the obligations of my position as regist recf agent as provided for in
Ch . S\ Or, _if thi ogumem is g_eing ﬁie{i 13) rgereliv r%/fec!% chan e‘?n the rggislered'}orfﬁce
ad reby onfirm\thid! the limited liability company has be

en notified in writing of this change.

Signature of Registered Agent ~

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

INHS12 /(15/1RY



