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COVER LETTER

T0: "Registration Section . S . ;
Division of Corporations
:
SUBJECT: DAKAR (nsicTic venTufes Lic
(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

DAnieEL Meyel
(Nume of Persbn)

(Firm/Company)

1324 N 525% ave

{Address)

L Ay L F ' A:

(Cityr and Zip Code)
For further information conceming this matter, please call:

DAWIEL MEVEF a($26) 356 S22

{Name of f’erson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiem of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassee, Florida 32301

Enclased is a check for the following amount:

Efszs Filing Fee [} $55 Filing Fee & Certified Copy

INHSI8 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
, Pursuant 1q.the pro

N W
visions of sections {p5.0" or 6050 i Florida Statutes, the undersigned limited liabili.
Cow submits The following statement in order fo change its registered office or registered agent, or bot
in the State of Florida.,

1. Name of the limited liability company: _D MY AQ /[ 0piSTic. VENTURAES LLC
2. (a) Principal office address of limited liability company: _4224 N W &7 Ave
(Note: MUSTBESTREETADDRE;%

M@M A3
(b) Mailing address of limited liability company: A?24 ww s8F% AvE
(Nete: MAY BE POST OFFICE BO i ] 2
Fi &ji i}& H_‘it%r E“z 1_&_ Iz& 333

0%/06/201Y L 14Qootz30yqg
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:
| Registered Agent: n.‘ CAQdQ [z lUk:M AN

- =
Registered Office Address: S L5 ; G
Colhl GARILES FL 33 Jr‘% '
D ots
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: < BET
. - o,
NEW Registered Agent: DANIEL HE ;L.ﬁ K o ggé
; NEW Registered Office Address: 1221 NW 58 R avE < ‘:’g
| ST BE FLORIDA STREET ADDRESS, _ ‘
| ERupAER NS FL23343
1f the limited liability gpmpany is not organized under the laws of the Siate of Florida, it is hereby confirmed
' that after the change of changes are mad, the Florida street address of the registered office and the business
| office of the registerol agent will be idefitical. Or, in the case of a Florida limited Liability c0mpal}y, itis
hereby co: tithe change(s) wa§/were authorized by an affirmative vote of the members of the limited
liability conjgany atherwise pro in the articles of organization or the operating agreement of the
limited liabi .
(Signature of a medwber or authorizéd representanve o‘f : member)

Liealvo & W CESHAY A
(Printed or typed name of signee)

intment as registered
Fopks of all szt

agent and agree to act in this capacity. I further agree to
es rela 'v§ o the prbger and carﬁplere péj_?oru’ : jfizlo mygr ies, and
oy e S R el el T
been notified in ﬁgrriting ofrh% ciange. '
sion of Corperations, P.0O. Box 6327, Tallahassee, FI. 32314 = OGE
| FILING FEE: $25.00 Roa
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