L /30000.55974

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ rPeckup  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M AR

900330266279

- - [T vt
TR A LA tn
:‘-' ;'..:J
- & Jo—
- 3 2
-7 L= -
fhe < PR
~. prie aie
o 1 E )
" = —
[ T
K4 4
. '{‘3 -
- Yo
e N
o
- .
" &2
Ll

5



COVER LETTER

TO:  Registration Section
Division of Corporations

DCP-ASSOCIATES NWF. LLC
SUBJECT:.

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 matier io the following:

JOSHUA R. MITCHELL

Name ot Person

DCP ASSOCIATES NWF, LLC

Firm/Company

4409 HOFFNER AVENUE, SUITE 322

Address

ORLANDO FLORIDA 32812

Citv/Sate and Zip Code

JMITCHELL.DCP@GMAIL.COM

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

JOSHUA R, MITCHELL (850 )693-2734
at
Namie of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execuiive-Cemer Circle Tailahassee. Filorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee 0 853 Filing Fee & Cenified Copy
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. A

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

Pursuant to the )pmvfxir)m af sections. 603:04 14 or 603,01 16. Florida Statutes. the undersigned limited liabitity compamy
submits the following statement in order to chamge ity registered office or registered agent. or both, in the State of
Florida.

DCPASSOCIATES NWF, LLC

b, Name of the limited liability company:

2. () 4409 HOFFNER AVENUE b) 4409 HOFFNER AVENUE
Principal oflice address of limited hability company : Mailing wddress of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BUN}
SUITE 322 SUITE 322

ORLANDO, FLORIDA 32812 ORLANDO. FLORIDA 32812

04/16/2013 L13000055974
3. Date of tiling/registration in Florida 4. Document number
. JOSHUA R. MITCHELL
5. (a)

Registered Agent and Registered (ttioe shown on the records of the Florida Dept. ot Siate:
6584 SWISSCQO DRIVE
Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS)

724
‘ORLANDO FL32822
(b) -
Enter name-of NEW Registered ivgeat and/or NEW Registered Office uddress: s o e
- or 344 e a
. i oo
3355 DELLWOOD-CYPRESS ROAD U= S
NEW Registered Otfice Address: - © ;‘ i
oo
‘ [ 7%
o

MARIANNA Kl 32446

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier
the change or changes are made. the TYorida 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limtted liability company or as otherwise provided in
the articles of organyation or the operating agreement of the limited liabitity company.

%. An € o JOSHUA R. MITCHELL
Signd

el i mrember or authorized representative ol member Printed or s ped name ol signee

L hereby accept the appoiniment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all stanes refative to the proper and compicie performance of mvy duties, and [ am ﬁmu’ﬁar with und accept
the obligations of my position as registered agenr as. provided for in Chapier 6113, F.S. Or, fl" this decument is. heiny filed
to mere%v reflect u change in the registered office address, [ héreby crmﬁm thart the limited liability company has beéen

natified im wgiting q‘ this change.
Mﬂﬁhgﬁﬂ
Division of Corporationse P.0. Box 6327 e Tullahassee, FL 32314
FILING FEE: 325.00
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