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Pursuani to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
suhmits the _ﬁ:i/

srovisions of sections 6030114 or 6050116, Florida Sturutes, the undersigned limited liabilin: company
owing statemceni in order 0 change its registered office or registered agent, or both, in the State of
Flewidu.
‘ e DRK Peak Performance, LLC
i, Name of the limited hiability company:
') 4090 Hodges Blvd #1606 by 4090 Hodges Blvd #1606
Principul vihice address of limited liability company Mailing address ot mited lability company:
(Note: MUST BE STREET ADDRISS) (Note: MAY BE POST QOFFICE BOX)
Jacksonville, FL 32224 Jacksonville, FL 32224
9-19-2014 L14000146985
3. Daie of filing/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown un the recoids of the Florida Dept of Stawe:
13302 WINDING OAK COURTA
- —
Registered Othice Address (MUNT BE FLORIDA STREET ADDRESS) ez o
- [t}
TAMPA, FL 33612 | S P
=L 3 .
o
.FL ‘ = o
. -
. pan
Daniel Kowal
(h) —— N
LEnter niume of NEW Registered Apent and/or NEW Registered Office address: L. —
(s
NEW Registered Oftice Address:
4090 Hodges Blvd #1606
Jacksonville

| 32224

If the himated Liability company i3 not organized vnder the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida mited Liability company. it is hereby confirmed that the change(s)
wus/were authorized by an atfirmative vote of the members of the fimited liability company or as othenwise provided in
the artichs F2ation or the operating agreement of the limited liability company.

—— e

Daniel Kowal
Signawre of a member or autherized representative ol a member

agrev to complv with the
provisions of all statutes relative to the proper and compdele performance of my dutios. and 1 am ﬁmri;’iar with and gecom
s of my position as registered agent as provided for in Chapreér 603, F.5. Or, if this document is being filed
eflpera change in the registered office address, 1hereby confirm thar the imited Tiabiliny company has héen
N unge,
Sighwar® of Registered Agent

Printed or typed nume of signee
{hereby aceept the appoiniment as registered agent and agree 1o aet in this capacitv. | furtier
the oblisation

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHS I3 (2/1d)



