NI

QB2

T Hmlw |||||mN ”| “M"I”I“HMN” Ill' “HHNW“WI
(Address)
(Address)
(City/Stte/ZipPhone #) L LR R L S T
[]peckup  [Jwar [] maL
B n pr—y bl
{Business Entity Name) - o2
" s
—r L]
-
¥ & 3
(Document Number) :.3;- [ -
2o o b
N . N P R L
Certified Copies Certificates of Status L K O
LS
E,.D.:.‘v -n
R s
o, o0
Special Instructions to Filing Officer: >
Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corparations

D&D INVESTMENT HOMES LILC
SURIJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submited for filing,

Please return all correspondence concerning this atter to the following:

Donnice Muartines

Name of Person

D&ED INVESTMENT HOMES LLC

Firm/Compuny

4U56 Lazy Oaks Way

Address

saint Cloud, FL 33771

Cuv/State and Zip Code

donniv@amyblucwaterreabty.com

E-mal address: (to be used for future annuat repaort notifreation)

Far further information concerning this matter. please call:

Donnic Martinez 7 YOR-47603
ul ]
Namwe ol Person Ared Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Talkahaszee, FL 32314 2415 N Monroe Street, Suiwe 810

Talluhussee, Fi. 32303

Enclosed is a cheek tor the following amount:
| 525 Filing Fee 0 855 Filing Fee & Centitied Copy

INHSIR £ 2714)



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

Pursuant to the provisions of sections 6050014 or 6630116, Florida Statiies, the undersigned limited liabitiny company
swebaniis the foltoscing steatement in order to change iis registered office or vegistered agent, or hoth, in the Staie of Florida,

DE&D INVESTMENT HOMES ELC

1. Name of the hrted habiliny company:
A 40506 Fazy Oaks Wav Saint Cloud 1234771 . P.O. Bux 700683 Saint Clouwd FLL 34770
<. ) 1
IPrineipal oftice adidress of limited lability company: Maiting addiess of Tinwted lighiliy company:

(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUN)

1171872014 L 130001 78828

3 Date of Oling/registration in Florida 4, Document number
- MARTINEZ, DONNITE
S0
Registered Agent and Registered OMce shown an the reeords of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —
> ¢ =
2021 15th rr:i ~
I . —T.]
Saint Cloud 34769 e E
I ol
- (7, T - -
L. o |
Maranez, Donnie Me- -
) oo m
Enter name of NEW Registered Agent and/or NEW Repistered Office address: (‘:_,:. ~ D
s .

o
82

NEW Registered Ottice Address:

4950 [azy Oaks Way

Saint Cloud F 34771

H the Timited liability company is not orgamzed under the faws ol the State of Florida, it is hereby contirmed that afier the

change or changes are made, the Florida street address ot the registered office and the business oftice of the registered

ageni will be wentical. Or.in the case of a Florida lintited Habitity company. it is hereby confinned that the change(s)

was/were authorized by an altirmative vate ot the members of the limited hability company or as otherwise provided in
ation or the operating agreement of the limited Hability company,

lhc/artick‘/s*»ﬁwg:mi?
i ! . .
. Donnie Martiez
87 AUD 4Lk ‘ |
N Printed or tvped name o signee

ko L - - v -
¢ a member |Umt|mr|?cd representative of a member

Stgnalure
! herely aceept the appoinment as registered agent and agree wo act in this capacite. 1 fither agree (o comply with the
provisions of all swies relative o the proper ad complete performance of my duties. and Tam fumiliar with and acceept
the obligations of my position as regisiored agent as provided (or in Chaprér 603, 1.5, Or, f/_lln:\' duocument is being filed
“:P ey refleet a change in the vegistered office address, Dhereby confirnn that the limied Tiability company s been
ngtifiedy

riting of thax change.
L g
Sigriwusd ol Rfi.\'lcrcd Agent
Division of Corporationse P.(). Box 6327 Tullahiassee, FIL 32314
FILING FEFE: $25.00

INHS18 2714



