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COVER LETTER

TO: Re'gislration Section
Division: of Corporations

suBIECT: _ ANEORGRRATE . Covn-  PeEN (ve DZS\&V\ e

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

rads DeWing Asaapy(

Name of Person

_ DeWine Desien), LLC

Firm/Company

A4S0l ATWOOW DRWE

Address

ORLANDO: FLOwA 32029

City/State and Zip Code

dede @ dewinede sigi. comn

E-mail address: {to be used for future annual répon notification)

For further information concerning this matter. please call:

Diane. UzWine A:,oeru\, a 40T |, Kol o4

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:
%25 Filing Fee Q 355 Filing Fee & Certified Copy

INHSI8 (2714



about:blank

Firefox
*

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

Pursuani to the provisions of sections 605,011+ or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statentent in order 1o change its registered office or registered agent, or both, it the State of Florida.

1. Name of the limired liabitity company: _‘%. D{Jé ) |'.4£,_§ 2@5[_%%_‘ L.
2. (a) A0l ATWOOY PR o ASOL AMWooD 0.

Mailing address of limited liability company:

Principal office address of limited liabitity company:
Note: MY BE POST OFFICE BOX)

(Noter MUST BE STREET 4DDRESSY
DYLANSDD - Fio 22628 O¢LA NGO B 3292%

4/\4-/ 20\, LS00\ GAS

J, Documeni number

1 Date of filing/registration in Florida

5. (a)  HNEORPORATE—COM CORPORATION SELVLICE (o

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

[0l Haues Seeet

Registered Office Address® (MUST BE FLORIDA STREET ADDRESS) i
TAUANASEE gg
L 2R301 —m

. A

=

b:U

& _Diama. TEWine Asgevu 5=

Enter namme of NEW Registered Agent andior NEW Reghtered dress:

450 ATWoOD D2

NEW Registered Office Address:

DCIANIC: FLL D292

088 WY i~ Nnr 022
a37d

7433
VIS

. FL

1f 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 streel address of the registered office and the business office of the registered
apenl will be identical. Or. in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles ol organization or lhj operating agreement of the limited liability company.

WAV @mﬂ“ffw Dianla De\Nues Acoevy

Siguture of a mefbed or authorized {epresetative of a member Printed of ryped name of signed O

] ’IFV‘P.’J_\' ﬂ((f'!)f the (I’)[}OI‘INIIHPI‘” s regi.s!?rr'd llgﬂ”f (Iﬂ‘f’ (Igree to act in f’!i& ('ﬂ’){l('ff\', [ﬁll’[h‘e"
provisions of all stamtes relative to the proper and complete performance of my duties, and I ani famitiar swith ond accepr
the abligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
io mervﬁ' reflect a change in the registered oﬁ?re ndg'm's, I hereby (‘aqfe}r,m that the limited liability compam has been
notified’in writing of this chauge. '

Signanme of Registered-Agent Q
Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00

‘Tfrﬂ’ to rmu;n’r with the

INHSIE (2/1)



