(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war [] maw

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIRRIR R R

600304249436

Fe o e
f

—D100G--00% %355, i

2
v, ""“i
pilag v
2
[ -~ —
= 2 rj
R —
~ T
52 I
et
i
&ad
<




COVER LETTER

TO: Registration Section
Drivision of Corporations

KAAD SS8G, 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 matter to the following;:

David Cambio

Name of Person

KAAD SSG, LLC

Firm/Company

5041 Pine Island Rd.

Address

Bokeelia, FL 33922

City/State and Zip Code

dcambio@dajula.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

l.arry Boyd t (239 ) 747-3366
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee Ff $55 Filing Fee & Cenified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

';STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company .
submits the following statement in order to change ifs registered office or registered agent, or both, in the State of
1.

Name of the limited liability company: DSSG, LLC
2. {(a)

Principal office address of limited liability company:

(b 5041 PINE ISLAND ROAD NW
(Note; MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
5041 PINE iSLAND ROAD NwW 5041 PINE ISLAND ROAD NwW
Bokeelia, FL 33922 Bokeelia, FL 33922
01/21/2014 L14000011198
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: = f-:"-i‘k‘
EDWARDS, BERK 3z T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) c:i - "zr"; g
1531 HENRY STREET BRI
":"" ':% "t'; 3
FT. MYERS g1, 33901 DO
SO )
| ®) C. Berk Edwards oo
i linter name of NEW Registered Agent and/or NEW Registered Office address *
i Edwards Mediation & General Counsel Services, PLLC
NEW Registered Office Address:
2534-A Edison Avenue

Fort Myers

1, 33901

the change or changes are

If the limited liability company is not grganized under the laws of the State of Florida, it is hereby confirmed that afier
~th i

agent will be identical, r,min th

was/were authorized b

Florida limited liability company, it is hereby confirmed that the change(s)
an af ote of the members of the Jimited liability company or as otherwise provided in
the arthtion tating agreement of the limited liability company.

Signalure of 2 member or authorized representative of 2 member

sireet address of the registered office and the business office of the registered

David Cambio
provisions of all statutes relative (o the p
the oblj

{ hereby accepi the appoiniment as registered agent and agree to acl in this capacity. [ further agree to comply with the
)
;;'ariom' of my position as registeredp
to mere

Printed or typed name of signee
er and complele performance of my d d
{ agent as provided for in Chg, fe{: 6}0}5,
nerely reflect a change in the registered oﬁce address, I héreby confivm that the limited liability company has
nonfi? in w/rcr!mg of,this change.

uties, and I am familiar with and accept
F.S. Or, if this document is bemag filed
Signature of Registered Agent

een

Division of Corporationss P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




