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COVER LETTER
T{O:  Registration Section

Division of Corporations

DCP Management, LLC
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 matter to the following:

C. David Peacock

Nanie of Person

DCP Management, LLC

Firm/Company

20 Towne Drive, Ste 113

Address -

Bluffton, SC 29910 Lo

Citv/State and Zip Code o
pkox@bellsouth.net

E-mail address: (to be used for future annual report notification)
FFor turther information coneerning this matter, please call:

C. David Peacock 843

at {
Name of Person

) 707-6668

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassee, Flonida 32314
Tullahassce, Florida 32301

Enclosed is a check for the following amount:
W $235 Filing Fee

O $55 Filing Fee & Certified Copy
INHISTS (2/148)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Prrsuant o the provisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned limited liabifity company
submits the following statement in arder to change its registered office or regisicred agent. or both, in the Sue of
Florida.,

i

Name of the limited liability company: DCP Management, LLC
2 (@) C. David Peacock

(b) C. David Peacock

Principal oitice address of limited liability company:

Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
7 Simmonsville Rd., Ste 500 20 Towne Dr., Ste 113

Bluffton, SC 29910

Biuffton, SC 29910

12/30/2011 L11000145601

"o

Date ot filing/registration in Florida

Document number

5. (a)

Registered Agent and Registered OfTice shown on she reconds of the Florida Dept. of Staie:

Watson Sewell, PL

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5365 E CO HWY 30A, Suite 105

Seagrove Beach
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Enter name of NEW Registered Agent and/or NEW Registered OfTice address - I_{’T‘!'.
&
‘ ) e
The Critzer Law Firm, P.A. e R e
.
NEW Registered Office Address: e A
12889 US Highway 98 W._ Unit 110A

Miramar Beach e 32550-3241

I the limuted hability company is not organized under the kaws of the State of Florida, it is hereby confirmed that after
the change or changes are madce, the Florida street address of the registiered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liabihity company or as otherwise provided in

the :2}&‘]0 of organizatign or ihe operating agreement of the limited Tiability company.

C. David Peacock
Signature of a member (@I’i?t‘d representative of a member

f hereby accepr §

IH'U\’L\'I{)”.\’ {,

the obligaiidn

o

Printed or iyped name of signee

- ] . - - - M .

ke appointmet as registered agent and agree 1o act in this capacitv. [ further agree to comply with the

sigrutesirelative to the proper and compleie performance of my duties. and 1 am ﬁum.’mr with and accepn

ol i pokitionfius registered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
i ity o registered qb’u:e address, hoveby confirm thar the limited Tabilite company has Géen

ivision of Corporationse P.0. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS L8 {2/14)



