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COVER LETTER

TO:  Registration Seetion

Division of Corporations

SUBJECT: D@_S&f"}/ 205& F’ LLC

Nime of FLimited {,iuhilii}' Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitied tor filing,

Please return all correspondence concerning this matter to the {ollowing:

C/ Fq,’g Z\)0() )aré[

Name ot Person

Desert }?pse

Firm/Company

357 Uatt Deve

Address

Taly Beack fucdens, F/_239/8

Cuy/Staie and Zip Code

'\acozy@ ﬂ’éﬁz?f‘/&ﬂojej‘gaj vedy . C oM

o E-mail address: (10 be used Tor Tuture annual repgort notidication)

For further information coneerning this matter, please cali:

C‘mf) Wostord W S¢)  Y59-9953

Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADNDRESS: MAITLING ADDRESS:
Registration Section Registeation Section
Division of Corporations Diviston of Corporations
Clitton Building PO Box 6327
2661 Exeentive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32501
Enclosed is a cheek tor the following amaount:
W $25 Filing Fee O 855 Filing Fee & Certitied Copy

INHSES 12/




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

Pursuant to the provisions of sections 60500 14 or 6030116, Florida Staintes, ihe andersigned limited Habiline company
subits the fotfowing swaement in arder 1o change its registered office or regisiered agent, or botl in the St of

Florica.
1. Name ot the limited Lability company: DE9PP7L }2[’56 ):/ y. ""Lc

. ] h ; al . -
2w 1047 Shedy Labrs Lirde w_077 %‘v// y Lakes (i)
Principal oflice addreas of limited liabifity company: Mailing address ol limited liabiliny company:

(Nore: WEHST BESTREET ADDRENS) (Nore: MAY BE PONT QFFICE BOX)

%]m Bm}, géﬁz?}emg':r r/ ZZ%/? }%}m 135%:}1 f)wﬂf’ab,f/ F32/8

Sephember A7, 2013 G 12000095949
3 Date of ling/registration in Florida 4. Documeni number

1,

N H) S;{c,é).);- tdebb

Registered Agentand Registered O1fce shown on the tecards al'the Flarida Dept. of State:

10497 Shady_bakee Livcle

(MUST BE FLORIDA STREET ADDRIESS)

Registered ONice Address

™%/ /jf’fﬁ'é gﬁ”f/‘“‘* . 338 -
o) Same: Tawh Lebb ”‘3

Enter name of NEW Registered Agent andfor NEW Registered Olfice address:

347 _ealt Derve

L0 wy

NEA Repgistered ORiee Address:

P owh Lodnen 132018

B the limited Tiabiline company is not erganized ander the Taws ot the Stue o Florida. it is hereby contirmed that atier

the change or changes are made. the Florida street address ol the registered ottice and the business office ol the registeraed

agent will be identicn]. O, i the case of a Florida limited Hability company. it is hereby confirmed that the changels)
voan attirmative vote of the members ot the limted liability company or as otherwise provided 1o

was/were authorized by
ation ar the operiating agreement ot the bimited Tability company. |
{_’

the articles of organ

: - - .
S — Troos WL
IPrinted or 1y ped name of signey

Signature of member u‘r untherized sepresentalive of o member

L herehy aceepr the afpoingnent as registered agent aid agrec o act in this capacity. 1 firther agree to complv it the
provixions of all staakds relative to e proper and complete pertormance of my duties, aird §am familiar sweith and aecept
I;‘ this document is heing pilod

the abligations of my pesition as registered agent as provided for e Chapeor 603, 15 O 7
rer merelv reflect o Chgidee T the registerced office addrexs, Ficreby coifirm that the lintired Tubilion: company has béen

=

noiffivd i weriting of

‘.\‘ chanee,

Sigmature of Kegistered Agant
Division of Corporationse .02 Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00

INHISES (2714)



