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10/21/2015 11:05:19 AN From: To: B8506176383( 2/3 )

COVER LETTER
TO: Registration Section
Division of Corporations
DUCBRE LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Changs and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Cede

E-mail address: (1o be used for fulure annnal report natitication)

For further information concerning this matter, please cail:

at( )

Name of Person Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporatlons
Clifton Building P.Q. Box 6327
2661 Execotive Center Circle Tallahasses, Floride 32314

. Tallahassee, Florida 32301
Enclased Is # check for the following amouut:
Q$25FilingFee ~ *. - D $55 Filing Feo & Cortiflod Copy

INHS18 (¥/14)
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10,21/2015 11:05:19 AM Fron:

To: B8506176383( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
%}gﬁ% the foliowing statement in order 1o change its registered office or registered agent, or both, in the State of
1. Name of the limited Habllity company: DUCERE LLC
2. (=) {b)
Principal offios eddress of limited liabilfty company: Mailing eddress of limited ligbility company:
ooz . 112000092768
3 Dase of filing/registration in Florida 4, Document number
5. (ay NATARSHA NESBIT o
Rogistered Agent and Registered Office shown on the records of the Floride Dep!t, of State:
=2
-t <>
. : Ty L
Regisiered Offics Address axmmmd.mmmma o o T
$710 HODVER BLVD. 22 O e
2 —
| T 33634 S
ampa FL 363 U"i\i ‘{T‘x
™
Mo ,
C T Corporation Sysiem T = t::
) =4 -2
Enter name of NEW Revitiared Agent andior NEW Regfaiersd Office addreis: 23 o
= o
*% NE®Y Registered Office Address:
77" "1200 South Pine Ialand Raad
. Plu!tenon FL 33324

If the limitéd liability company is not organized under the laws of the State of Floride, it is hercby confinmed 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. Ok, in the case of a Florida limited liability compeny, it is hereby confirmed that the chaqg%s}

was/were authorized by an nffirmative vote of the members of the limited liability company or es otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

2o (bocls Jamila Woods, Manager

of & member or sutharized represcntative of n member Printed or typed nams of yignes

{ hereby accept the infment as registered agent and agree to act in this capacity. I further

pravuiqym [/} gll .v!af:’l)ﬁrelaﬁve {o thegl proper ‘tﬁd complggpuformance of apgur?;s. a}g‘éf' )

the obligations of my position as register ent %avided for in Cha, :er'gﬁ% F.

tom erjy reflect @ change in the registared office esy, [ hereby ¢

no;ys I w_n'még af 1his change.
3

ecizu!o corg by with the!
r W gmd acce,
S O ‘tz’i'.s ggcurftem is bain ﬁls'g'
that the limited Hability company has béen
Alfred Younan

Assistant Secretary
Dlvision of Corporationse P,D. Box 6327 Tallahassee, FL 32314
) FILING FEE: 525.00
INHSIS (/19) - -
mu-mmuw;lmipe'm;nu". )




