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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability company submiis the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the [imited liability company: Degvomcc A ctions 'Jfba

2. (a) Principal office address of limited liability company: 250 Eglin Pay \LWC‘\{ SW
(Note: MUST BE STREET ADDRESS) Fr Walton Beach BL 317
(b} Mailing address of limited liability company: 250 _Eqlin POLY\LWOLSW
(Note: MAY BE POST OFFICE BOX) Ft Walton peadn FL 3ZA7
4| 4| 2012 L 13000049468
3. Date of filing/registration in Floridz 4. Document number

5. (a} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Shannon  1knev

Registered Office Address: 230 Ealin Pareway Sw
Fory wildon Beawy FL 32547

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

NEW Registered Agent: ANI 530 (hambless
NEW Registered Office Address: 196 Bavley Povk Lone

(MUST BE FLORIDA STREET ADDRESS) FL Wo lon Beadin, FL 21547
FL

If the limited liability company is not organized under the laws of the State of Florida; it {hereby
confirmed that after the change or changes are made, the Florida street address offfhe registered office
and the business office of the registered agent will be identical, Or, in the case of3 Flonifig limited
liability company, it is hereby confirmed that the change(s) was/were authorized 5¥ an a atle vote
of the members of the limited liability company or as otherwise provided in the al‘:tw}‘ciges dg)rg?mzatmn

or thtrwmﬁted liability company. m.-. M
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Signat(fe of a member or quthorized representative of a nember St B
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A Qs Chnombiless

Printed oF typed name of mignee

I hereby qceept the appointment as registered agent and agree 1o qct in this capaciry. 1 further agree to

comply with the provisions of all statufes relative to the préper and COmpleteaperformance of my duties.

and ' am Jamilidr with and decept the obligations of my position as regisiered agent as provided for in

Chapter 008, F.S. Or_if this document is ez‘nsﬁ!ed i6 merely rgﬂec! a change n the registered office
i

008, .S Or if e ! angt ¢ ;
addreswiﬁ(ccﬁ“w}w 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

INHS |8 (05/08)



