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COVFER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT:

D@"W»CNJ"CCdUCéC | LLC

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

Pleasc return all correspondence concerning this matter to the following:

Oselds Te

(onnes moeer

Name of Person

Firm/Company

440 (onef Ridge Dovve # Y4

Adz{rcss

(@0 Spmigs FL 3307¢

Cm/‘k’alc and Zip Code

DSV lc:[{)(’vro'”’;w_sr C)n\/h/ (& m

LE-mail address: (to be used for futtire annual report notification)

For turther information concerning this mauer. please catl:

7§ Lﬂd/lﬁ/./ fl Lg ') at

¢5ti ) 85¢- 500D

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

Enclosed is a ¢check for the foliowing amount:

Frszs Filing Fee

ENHSI8 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee., Florida 32314

555 Filing Fee & Certified Copy
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Floride

ST.*‘\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwent to the

submits the fol

9

24

rovisions of sections 6030114 or 603.01 16, Florida Stares. the wndersigned limited liabilite company
1. Name of the Jimited liability company: bfp A AL Ox.-i\)d@ . L L_ C.

owing statement in order to change its registered office or registered agemt, or bath, in the State of

(b}
Principal office addrexss of limited liability company:
(Note: MUST BE STREET ADDRESS)

TN 1 Moo sy D2:00220C
Tommakae [ /3237

Renil 22, 2014

Date of filing/registration in Florida

Mailing wddress of limited fiability company:

{(Nute: MAY BE POST OFFICE BOX)
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S0 ()

Li4oo006bu2019
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Document number

Registered Agent and Registered Office shown on the records o the Florida Dept. of Sue:

G nva Tenines

Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name o NEW Registered Agent and/or NEW Registered Office address: > o
Mo T -
O,S\,.ﬂrl o ollnes
NEW Registered OfTice Address:

1NY O (onal @i&je Lhue & Y46
Corel Spniy

T= . FL 3307 /

it the limited hability company is not orgarchd under the laws of the State of Florida. it is hereby 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 witl be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles/pl orgdniz

ion or the operating agreement of the Timited lability company.
o 9
Signature W12 member S authorized representative of a member

-, ‘ .
Osvaldo Tozaes
L hereby accept the appoininient as registered agent and agree o act in this capaciiy. 1 further
to merely raf

RIS
Printed or typed name of signee

provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and accept

notified 't writing ofifis change.

agree to comply with the
the obligations of my pusition as regisiered agent as provided fir in Chaptér 603, F.N. Or, if this document is being filed
cel a change in the registered office address, Therehy confirm that the limited Tiahilin: company has béen
Lo 7% )
Signaturt o Registered Agent

Division of Corporationse ".(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



