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C oy _ COVERLETTER .
.
TO: Registration Section

Division of Corporations

supect:  D. 3.5, Pemadeling  LLC

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 concemning this matter to the following

DCUJ(C{

. Sl e,
Name of Person -
20 5 on
'.--‘\ 2
N/A TS B
P = =
FirmVCompany : el e r'
v & m
[SR4
' TH RO
3252 Hopders Chase Loop e
Address RN
2’,’,.4 (6?\
=i
Kiss wmupe , L IY74 2
City/State and Zip Code ‘
dxs-(—or-‘re_cl S
E-mai! a

For further information concerning this matter, please call

DQUEA g\ ‘S&"‘*(f‘uk Jﬂ

Name of Parson

(863 ) BU-s892
Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations i
Clifton Building

2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314
Tallahassee, Florida 32301
motey s(def
Enclosed is aMr the following amo
Q $25 Filing Fee

o
$55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: D.J.S. g@ﬂ\OdC(mﬂ e

2. (a) Principal office address of limited liability company: 2282 He LH'%_Q Chase me
(Note: MUST BE STREET ADDRESS) L5, MNEE e S4Y74.3

(b) Mailing address of limited liability company: 3282 Hunfers Chasg Leop
(Note: MAY BE POST OFFICE BOX) Kissimmae FL SA79:2 A
e
Sdn L
Q-27-z02 Li2000(23a4 2S¢, 2 <
3. Date of filing/registration in Florida 4. Document number T © %
S :-’%;_ ~
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S'Eg\i_te:’;}\.\ > i
- . - ‘A‘\_ bn;_ PO
Registered Agent: ba U&Qk £E. SM\\LPN A \,« _‘ ‘%‘
// ,
Registered Office Address: 3H4S” - Suqar. M. Rd

Kissimmee L I47¢f

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: David &, sl S5,
NEW Registered Office Address: 3252 Hunters Unase leop

(MUST BE FLORIDA STREET ADDRESS)

Kissimmee ~ FLzZY7YT

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 ¢ es are made, the Florida street address of the registered office
and the business office of the aﬂt will be identical. Or, in the case of a Flonda limited
hiability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote of
the members of the limited hab:]rly company Or as otherw:se provided in the articles of organization or
the operating agreement of the limited hability company.

/‘
Signatute offa mEmber o authorized representative of a member

bm"':d Eacl SMIVJJ\ S,

Printed or typed name of signee

I her b acc t the appointment as regisiel em' and agree t in this capacity. I further agree fo
y h 1 eprm‘vzp tons of all st tu réfatrve to the fgr amgi‘om lete o on"}’zanceo le nes
am am: mrw:t an accepti ﬁ afions of odr;xypos:.'] gen| as rovz gf
0 merely

ter ]%8 F}g conz rgx Wygg’ egf file ect a cf;n ein tlle re

ty company en notified in writing t is ch ange.
S1gnatl@ chlstm:d Apent

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

INHS18 (05/08)




