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COVER LETTER

TO:  Registration Section
Division of Corporations

Dray [ndustries, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agemt/Registered Office Change and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the tollowing:

Dalit Dray

Name of Person

Dray Industries, LLC

Firm/Company

1663 NE Miami Gardens Dnive, # 138

Address

Mian, Florida 33179

City/State and Zip Code

ddray@draydesigngroup.com

[-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Dalit Drav 786 303-9261
al( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

-

Tailahassee. F1. 32303

Enclosed is a check for the following amount:
#3525 Filing Fee U 335 Filing Fee & Certitied Copy

INHSIS (2410



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilin: company
suhnirs the following statement in order 1o change its regisiered office or registered agent. or hoth, in the Staie of Florida,

. L R Dray Industries, LLC
. Name ot the limnted hability company: i

2. () 1663 NE Miami Gardens Dr,, #138, Miami, F1. 33179 (b 1663 NE Miami Gardens Dr., #138. Miamu, F1. 33179
Principal olice address of fimited Kability company: Mailing address o limited liabitity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
011712014 L 140600020932
3. Date of filing/registration in Florida 4. Document number

Dalit Dray

"

ad

Registered Agent and Registered Oliee shown on the recards of the Florda Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3585 NE 207th Street, Suite C9-1531

)
Aventura Fi 33180 -

Dalit Dra .

(b) Y 2
Enter name of NEW Registered Agent and/or NEW Registered Office address: ™D

—

NEW Registered Oflice Address:

1663 NE Miami Gardens Dr. | #138

Miami Fl 31179

[ the limited liability company is not arganized under the laws of the State of Florida, it is herchy contirmed tha after the
change or changes are made. the Florida street address of the registered ofTice and the business oftice 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 gfthe members of the limited liability company or as otherwise provided in
the articles,of organization or the operating ggreement of the limited liability company.

: ™ Drwn

Signature of o member or authorized represeniatise pra member I'rinted or tvped nank: of signee
. pe g

L herehy aceepn the appoiniment as registerbd agent and agroe (o act in tis capacine. 1 further agree o complyv with the
provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar wi!fr and aceepr
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being fifed
tormerelv reflect a cage I the regisiered nh‘iw address. herehy confirm that the limited Tiabiline company has been

notificd in writing of this change. ’ ’ ) ’ ’

Signatare of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEF: 825.00
INTESTE (27144



