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COVER LETTER

TO: Registration Section
Division of Corporations -

suptct: Onsis Car Care Mobile

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:

DNGMNL P. Lfimf,ﬂ

Name of Person

Cocis Qo Cace Molile

Firm/Company
(2274 )«{\w(d?o\fsk, (. 201
Address
Tompee, (2900
Clty/Slate and Zip Code :
rzngoedsnou @ | = {
mail addrgss: (to be useq for! annual report notification) Ty

- Hyr
ﬂ

For further information concerning this matter, please call:

™y e
B L
b”@%@fﬁ&ﬂ at(ﬂg ) "{"l’l qg(” i =y
Name of Person Area Code & Daynmc Telephone Number ;: 'j: w Sn ol
= RS
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
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 amouj
O $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)



-

-

'ST;ATEMENT 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
iability company submits the following statement in order to change its registered office or registered

!

agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: DHS (S Cﬂr CAFE N]O L\l €

2. (a) Principal office address of limited liability company:_&190& Qrf‘S‘{ol QH‘;/ pL

(Note: MUST BE STREET ADDRESS) _AFLL@ Erdi 235y
722908 Bristol Bay FL

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Aot 10 o
Al 1, [)

L 12000127374

4. Document number

10/5/2013

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

_Browson L., M(:'AGJS

Registered Office Address: A 7908 Bristo / 8;: y AL
Apt 10/

L
£

Registered Agent:

NEW Registered Office address:
bwa,ud\we, P. Rerrien

NEW Registered Office Address: 12374 Arbor Pourke Crdbzol

(MUST BE FLORIDA STREET ADDRESS)
—Tampa FL 23517

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
are made, the Florida street address of the registered office

confirmed that afier the change or Char:Fes
agent will be identical. Or, in the case of a Fiorida limited

and the business office of the registere
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votg of

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

NEW Registered Agent:

the members of the limited hability company or as otherwise provided in the articles of orgarization:gr
the ope agreement of the limited liability company. i o ""‘Tﬁ
e
‘ : Zib— i
ignature of a member or authorized rcpys'entativc of a member o) E-’
" YR
R

Pt

Printed or typed name of signee
o Tt it
ér agide to

by accept the appointment as re isterled agent and agree 10 gct in this capacity. 1 fury
es relative to the proper and complete cferformance dm_g,fuﬁg?s,
éd for in

Bronsen (.. Meads LN
-.:::“' T f:m'}

I her

co ‘[Jy with the provisions of all stcljtu ! _ f

and’] am familiar with and decept the obligations of my position ag registered agent as provi 7

Clapter 508, F,5__Or, if this document is Deing filed to merely rg/fect a change in the registered office
een notified in writing of this chiange.

ess, I her irm that the limited liability company has
P

Signature off REW AgoRt
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



