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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\ \\,\LB G ?r—o ceries LA (

Name of Limited Lia})i]ity Compa[ny
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:

"Rormon DV Mo

Name of Person

"De Ule D0 Neovpeavi, ' v

Finn/Company )

N Address

NYla celkra, G 200679

’ City/State and Zip Code 7

Lo kM € Yempoco o erYien | (v

E-mail addrdss: (1o be used for futre annihl report notification)

For further information concerning this matter, please call:

W\ ze Col«‘u.u\ at (1o ) LAp-0212 %123
Name of Person Area Code & Daytime Telephone Number
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 amount:

b@zs Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



. 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 ﬁ[ollowing statement in order to change its registered office or registered
agent, or bolth, in the State of Florida.

1. Name of the limited liability company: D \)\,\\,., PD & To ?J_.l. ey LL ¢

2. (a) Principal office address of limited liability company: OO \ \\f\cue,e_. R T

(Note: MUST BE STREET ADDRESS) R\dg 23
ModwiAty A 200 L7

!
(b} Mailing address of limited liability company: oo \ u\\&"\_n.-o— ’ﬂ**\ e
(Note: MAY BE POST OFFICE BOX) Bolewne B3
Y\ oo o, \ Crr Zowvb ]
1oln2 12 L\2a 000 13502 ¢
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ?O""-ﬂ ~ -DL\J \\\t

Registered Office Address: LOYO Banchkoam, lo~g
Do on \?-GL—‘\'Q-'\,. - L 33430

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

NEW Registered Agent: HY 3OO ?%\SLUH\ D\ol‘ew\( g-\r\)t(y_,
NEW Registered Office Address: 8 s O-Q_arnuz_ ?\a 2o Wavve.
(MUST BE FLORIDA STREET ADDRESS) 18+ Cueos —

Nen\\oWoss o FLE2 2 Ol

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company. LD
AR
T B .
Signature of a member or authorized representative of a member e 5
CR N
R Ville onL T
Troa e U pls o O
Printed or typed name of signee TG =

: RATVE ‘r.
{ hereby qcceﬁ/ the appointment as re ﬁis[ered agent and agree 10 gcr in this capacity. 1further agreé
comply‘with the provisions of all statutes relutivé to the proper and complete performantce of 1y uu{.:g

and I am familidr with and dccept the obhga_nons of my po.w!/on as reg:stﬁre agen{ as providéd,for. i
ngprer 08, F 8. Or, if this document is being filed to merely reflect a change in ihe registeregoffice
address, I hereby confirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

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

INHSI18 (05/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 808,508, Florida Statutes. the undersigned limited
liahility company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I. Name of the limited liability company: P:D*—\)»\v\#- D& T R ke ey, L

2. (a) Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)

- _]
I3 r Lp
';r‘;‘t:_ ,‘{é,- -0
(b) Matiling address of limited liability company: T
{Note; MAY BE POST OFFICE BOX) . ee)
’({': v';"‘l o Q
1olz\i2 l\gooeo v\ 3502y . %
3. Date of filing/registration in Florida 4. Document number (é:/ ‘é
2

5. (a) Registered Agent and Registered (Hltce shown on the records of the Florida Dept. of State:
Registered Agent: QD"“\& ~ .DL\J \\\(‘_

Registered Office Address: LOYO Sanchkuam, Wiag
THoce.  Fask™ T T 33NBY

{b) Enter name of NEW Repistered Agent and/or NEW Registered Qffice add ress:

NEW Registered Agent: Hudco ?QC\\SL’WLO\ i\ﬁi‘kvx\' g-\Nuyj
NEW Registered Office Address: e S O.Q_-\«\u?_ Tl 2o Wavue.
(MUST Bl FLORIDA STREET ADDRESS) S+ Cuimo

e \lodhass 2, FLES 2 Ol

1f the limited Hability company is not organized under the laws ol the $tate of Tlorida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the registered agent will be identical. Or, in the ¢ase of o Florida limited
liability company, it is hereby confirmed x!iml the change(s) was/were authorized by an affirmative voie of
the members of the limited ltability company or as atherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of o member or authorized representative of o member

Printed or 1y ped pume of signee

1 hereby geeept the rlpp()iﬂlm_ﬂr}f as registered agent and agree to act in this capacity. 1 further agree o
comply with ('}(; provisions of all stuites {'u}-n{ ive to the proper and complete perforinance of nn: ¢ fHEIeS,
and 1am familiar with and deeept the obligations of mv'position ag rogistered asent as Jrovided for in
Chapter BOS. F.S5. Or,_if this docm}qem Is betng filéd tor merely reflect a change in the registered office
imited tiahility company fias been notified in writing of this chadnge.

address, 1 hereby confirm that the
L £ W Bruce B. Hubbard, President

Siganture of Registercd Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEFE: $25.00

INHS LK (0508)




