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COVER LETTER

TO:  Registration Section
Division of Corporations

DCP ASSOCIATES NWF, LLC
SUBJECT:

Namve of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the tollowing:

JOSHUA R. MITCHELL

Name of Person

DCP ASSOCIATES NWF, LLC

Firm/Company

6584 SWISSCO DRIVE, UNIT 724

Address

ORLANDO, FLORIDA, 32822

Citv/State and Zip Code

jmitchell.dcp@gmail.com

E2-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

JOSHUA R. MITCHELL (850 ) 693-2734
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division ot Corporations
Clifion Building P.O. Box 6327
2661 Exeeutive Center Circle Talluhassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee O 833 Filing Fee & Certitied Copy

INHSER (2/114)



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

Dursuant ro the [/Jrurisfrm.s' of sections 6031 14 or 6050116, Florida Stututes. the undersigned limited liabifit: company
submits the following stciement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

DCP ASSOCIATES NWF, LL.C

1. Name of the limited liability company:

2 () 6584 SWISSCO DRIVE, (h) 6584 SWISSCO DRIVE,
Principat oftice address of limited liabiliiy company; Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) INote: MAY BE POST OFFICE BOX)

UNIT 724 UNIT 724
ORLANDO, FLORIDA, 32822 ORLANDQ, FLORIDA, 32822
04/16/2013 L13000055974

3. Date of filing/registration in Florida 4. Document number

5. (@) JOSHUA R. MITCHELL

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Siate:
2978 GREEN STREET,

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
APARTMENT B

MARIANNA .y 32448

(h) JOSHUA R. MITCHELL

Enter nume of NEW Regintered Agent and/or NSEW Registered Office sddressy:

6584 SWISSCO DRIVE,
NEW Registered Oice Address:

UNIT 724

ORLANDO pp 32822

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
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 Fimited hability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreemient of the limited liability company.

. AA N JOSHUA R. MITCHELL
Sifhure of u meber or autharized represenative of a membsr Primied or tvped name of signee

! hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree (o comphe with the
provisions of all statwies relative to the proper and complete performance of my duties. and f.um_];ui.r:h'iw' with and aceept
the obligations of my position as regisiéred agent as provided for in Chaptér 605, F.S. Or, i this document is being filed
o merelv reflect a change in the registered ni‘icc address, 1hereby confirm that the limited Tiabilin: company has f))::'un
notified in writing of s change. ) ' ' ’

L'Tszl. tcrcur;\gcut

Division of Corporationse P.O. Box 63270 Tallahassee, FLL 32314
FILING FEF: $25.00
INTISER (2/14y



