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From: Ranae McGraw

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

Pursuant to the provisions of sections 503.0114 or 605.0i16, Florida Stalutes, the undersigned lindited liability company
.}gf’bm_y.v the following statement in order (o change its registered office or registered agent, or both, in the State o
lorida,

. . DED & Sons, L.LC
b, Name of the Himited liability company.
2, (a) . {b)
Principal oftice addiess of limited linbility company:
(Neowe: MUST BE STREET ADDRESS)

Meiling aduress of limited liability compeuy;
fivptes MAY BE POSTOFFICE BOY;
6309 Greatwater Drive

Windermere, F1. 34786
02/25/20113

[.13000029166

(=)

Date of liling/registration in Florida
DAVIS. DERORAH K
{a)

Document munber

Registered Azent and Registered Office shown on the recrudly of the Finrida Depr. of Staze:
6309 GREATWATER DRIVIE

Registered {Mlice Address
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Enter name of NEW Repistered Agent and/or NEAY Registered Qffice address 2“ x
Qs P
27 O
: — i . 5 F
NEW Repistered OfTice Address: ’
1200 Soush Pine lslrnd Read
Plantation L 33324 .
JFL 4
11 the Himited liabitity company is not organized under the laws of the Stat

e of Florida, il is hereby confirmed that after :
the change or changes are made. the Florida streei address of the registered office and the business office of the registered ,
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere aathorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the artictes of organizilion or the upersing agresment of te fimized lHability company.
A ., %
L de—riam 8 . S
Signature of n member or authorizgd iwpresenialive of b membe
[ hereby aceepl the appoiniment as registered ag
provisins of all statuies velative (o the pro

ent and agree (o act in this capacity. I further agree 10 com
AN ¢ ve / er and complefe performance of m
the obligutions of nty position as register

Dennis B. Angers

Prinied ar typed nams of sigee

by with the

¢ G duties, and Lam Jamiliar with and accept
oo agent us pravided for in Choper 6U3, F.5. O, J{ this dociument is buing jiled

1o merely rejflect a change in the registered office address, Théreby confirm that the fimited Tiahility company has béen

natified in writing of thix chunge.

by: » T Corporalion System o2 o & Boadindd

Laura Broderick

Signature of Jegstersd Agent

Division of Corperationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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