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COVER LETTER

TO:  Regisiraton Section
Division of Corporations

SUBJECT: i G_DU O(I IC (:6 ML Ol’ E(& Vay (1 LLC

Namec of Limited Liability Comp{mv

Prear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

’Bf anoll Mille,-

Name of Person

(Mossyy Dak Few ce

Firm/Company

27 | 50%1'#‘1({414,@ T ndaftoi &8 12—

Addl’LS<

//It;”i/arw, . 372

dlyz’Stme and Zip Code

bm nAl € pness G caffence S, corm

E-mail address: (1o be used’for future annual report notification)

For further information concerning this maticr, ptease cali:

o
oo 2 R o 4 B :
,ch(u Willer a(Z5 , P00-29¢p
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building PO, Box 6327
2661 Executive Cenier Circle Tallahassee. Flonda 32314
Talahassee, Florida 32301
Enclosed is a check for the foHowing amount:
D’Sﬁiling Fee 0O S35 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Florida.

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liahilin: company
submiis the following siatement in order 1o change iis regisiered office or registered agent, or hoth, in the State of

i. Name of ihe limited Hability company: ”’ DS_S W Da !L F-{’ 1 éd C‘F{: E)f( Va ’/57/.], é/é c
2. (a) d(ﬂ 4.’0 /\} L'}-t" HVVI\/ ! . ’Hé\f)bvdfﬁ(;/(h)P/or'dq _773 (7_j5*

Principal office address af limited ]iabil{y company:
{(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company
(Nate: MAY BE POST OFFICE BOX)

] 24151

L 13000]7250Y
3. Date of filing/registration in Florida 4. Pocument number
5. (a) pQ ne il - ”’lc‘hﬂ“'n’!e'&/ ,-4'!1:1 }”M €
Registered Agent and Registered Office shown

the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: - a
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NEW Registered Office Address: oy )', o
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") aunt Dora LS

H the himited hability company is not organized under the taws of the State of Florida, it is herebv confirmed that after
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 limnted hability company. it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigfes of organization or the operating agreement of the himited liability company.
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Signature of o member or 3uthorized representative of a member

Printed or typed name of signee
I hereby accept the appoiniment as regisiered ageni and agree to act in this capacitv, 1 further agree 1o comply with the
provisions of all statutes reflative to the pm’{
the vbligations of my position as registerec
to merely reflect a change i
notified in wrinnrof (s

per and caompleie performance of niy duties, and Iam Japtiliar swith and accept
_ agent as provided for in Chapeer 605, F.S. Or, if this document is being filed
the regisicred office address. 1 hereby conjirm that the limited Tiability company: has béen

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tailahassce. FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



