(ﬁequestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur [ war [] mai

(_Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HIBRAALA L

000269338040

U2/ 11/15--01g--015  ##35.400

[ 38

\
f‘“@c
MAR 06 2015

R. WHITE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2015

JOSEPH TERNDRUP
1285 LAURA LN
NICEVILLE, FL 32578

SUBJECT: DID VENTURES LLC
Ref. Number: L14000160156

We have received your document for DID VENTURES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

Please return your-document;-along-with.a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 815A00003308
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DID ~Nentures LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return al} correspondence concerning this matter to the following:

jose_?\w Ver AOrADD

Name of Person

DED Ventures LLC

Firm/Company

235 Lowran iy

Address

Niceville . FL 3157

City/State and Zip Code

Nose oh . +erhé ~up (@ qmoul - Com
\-mail atldress: (1o be used for futhre annu@eport notification)

For further information concerning this matter, please call:

Joseph  Terndrup a( 21H ) 6HA~Y4S

Name of Person ! Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

>L($25 Filing Fee
235 wes a\f‘a?
CHSh

INHSI8 (2/14) pa‘.A. Please ¢

$io.
Contact Rebekan Whike
per mﬁoc}qu—} memo,

[ $55 Filing Fee & Certified Copy




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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'abili%z company
;;;bm_gs the following statement in order to change its registered office or registered agent, or both, in the Siate of
orida.

1. Name of the limited liability company: _ DL D Venhares LLC

2. (a) Iz 35 Lobtf"a_ ‘ ™y (b) \2%5 ]__puu row l sl
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Niceville FL 32575 Niceville  FL  3257%
Ocr M, 1OIH - Y O00 16 BB,
3. Date of filing/registration in Florida 4, Document number

5. (a) Jocol,  Hicks

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

YA Loblo“q wa Ac LT

ey T e
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) PO
L -
=
. Lz
Sontea Rosa  Reach JEL__ 32459 tn-
~¥ =
(b) jos c,p\r\ cr néur w2 w
Enter name of NEW Registered Agent and/or NE\‘\’ Registered Office address: ..
[ ]
(8!

1235 Loura bn
NEW Registered Office Address:

Nicen e FL__3t57%

[f the limited liability company is not organized 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 will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by apy affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of g e ogeﬁning agreement of the limited liability company.

—l‘/(”lﬂ ':)—OS-ZD['\ _rcrnclfuﬁj

Signature of a frembeffor authorized represeptati member Prifited or typed name of signeaf
i

! hereby accept the appointment as registered agent and agree 19 act in this capacity. I further agree 1o comﬁiy with the
provisions of all statutes relative to the prcéuer and complete performance of my duties, and I am familiar with and accept
the ob!i,{ea!ions of my position as registered agent as provided for in Chapter 605, F.S. Or, J_fthlg document is being filed
to merely reflect a change in the registered o]%ce address, [ héreby conﬁg fability company has been
notified | 114 thigchangg

m that the lintited

Signmur{ofRe,ﬂiElered Agent t/
vision of Corporationse P.0Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (214}



