1111 01:13:53 p.m. aB-22-2017 113

¥Z212017 ' islon  Caporaions ' /—{/ 70002230699

Note: Please print this page and use it as a cover sheet. Type the fax audit mmmber
{(shown below) on the top and bottom of all pages of the document.

(((H17000223699 3)))

O

H170002235893A5CE
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
s0 will generate another cover sheet.

To:
Division of Corpcrations
Fax Number : {(850)617-63R3
From:
Account Name : INCORP SERVICES INC
Account Number : I20120000007 . -4
Frone : (702)866-25"") :
Fax Number : {702)666-2689 T -1

**Enter the email address for thls business entity to be used for future -3 o
anntal report mailings. Enter only one email address please.*+ e

gl L
Email Address: Q@GM:S @/ﬂCO)’p com 5
m - E 3
-

B x Tz LI.C REGISTERED AGENT CHANGE
e I DRESTA ENTERPRISES, LLC
3 o F z; lCerﬁﬁcate of Statixy | 0
_ ?_ :i ICcm'ﬁcd Copy J 0

= 7'::::‘ |Pﬁc Count 03 .

[Estimated Charge | sso00 )

H 17000223699 3

Electronic Filing Menu  Corporate Filing Menu Help D. Scorr
AUG 2 3 2017

hitps Jiefilesurbiz.orgiscripts/efilcaw.com i



111 01:14:15 p.m. pg-22-2m17 213

/! 7000 R23697 3

COVER LETTER

TO:  Registration Section
Division of Corporations

DRESTA ENTERPRISES, LLC
Name of Limited Linbility Company

SUBJECT:

Dear Sir or Madam:
‘The enciosed Registered Agent/Regislered Office Change and fce(s) wre submitted for Bling.

Plesse return all correspondence concerning this matter to the foltowing:

wi

Danielle Litlejohn

Nume of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89163-6014 i
City/State and Zip Code Y

documents@incorp.com
E-mail address: (1o be used for future annual report netification)

For further information concemning this marter, please call;

Danielle Littlejohn for InCarp Services, Inc. 800 3 246:£677 ext 6306

at

Narme of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is # check for the following amount:

Q@ $25 Filing Fec

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallatiassee, Florida 32314

O $55 Filing Fee & Certified Copy

17000223699 3



1

01:14:34 p.m, 08-22-2017 313

/70002 R3459:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR. BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01185
submits the falfp 4 o

j , Floride Statutes, the undersigned limited liability company
submi owing statement in order to change its registered office or registered agent, or both, in ;2; State of
orida.
1. Name of the limited liability company: DRESTA ENTERPRISES, LLC
2. (a) ®)
Principal office address of limited linbility company: Mailing address of limited liability company;
(NMore: MTST BE STREE TADDRESSY) ' {Naie: MAY BE POST QFFICE ROX)
101 Marketside Ave. Suite 404-114 101 Marketside Ave. Suite 404-114
Fonte Vedra, FL. 32081 Ponte Vedra, FL 32081
08/14/2014 L14000127537
3. Date of filing/registration in Florida 4.

Document number
5. (a) UNITED STATES CORPORATION AGENTS, INGC.

Registered Agent and Registered Officz shawn on the records of the Florida Dept. of Stare:
13302 Winding Oak Court - A

-
Registerzd Office Address  (MIUST BE F1.0RIDA STREET ADDRESS) - -
’ .‘:J !
Tampa FL 33712 ;
2 )
®) InCorp Services, Inc. z =
Enter name of NEW Registered Agent and/or NEW Repistered Office pddresy: 3
VD
-4
17888 67th Court North
NEW Registzred Office Address:
Loxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after
the change or chenpes are made, the Florida street address of the registzred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changis)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles-of organizationg the operating agreement ufgilimit:d liability company.

A 5 — Andre James Wright
Sigifure of 2 melth A7 ; Aty : Printed or typed nome of signee
I hereby accept the’appointment as registered agent and agree (g act in this capaocity. [ further agree to comply with the
provisiévn.s af Jaﬁ’[ sraru?gs relative to the pro aﬁd campieﬁz é:erfarmanre of :éxgp dw?é.r, and [ am rf
the obligations ?" m‘x position as registered agent as provid, 5, F.
lo merely reflecfac

amiliar with and accept
or in tor S Or, {'f this document is beinbg filed
T ange in the registered office address, I hereby confirm that the limited liability compary has been
1 writing of this change.

. . Danielle Littlejohn on behalf of Ir.* ‘arp Services, Inc.

Signaturd gistered Apent
Division of Corpurationss P.Q. Box 6327« Tallahassee, FL 32314

s is e FILING FEE: 525.00 /,//7@00,2&5%?9 3



