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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DO i e ?\fo p@/h € R LL C_,

"Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandva Lounellvy

1%
Name of Person

Dovine, Pfox?@vd;feg LLC

[ —
Firm/Company

29 \Wamema g Quie.

Address

Waldwde , NT 0463

City/$tate and Zip Code

%‘{IGQOHW’,U%@ H‘S c{ovme_ Y

Ewmail address: (t0' be used for future annual report notification)

For further information concerning this matter, please call:

Savidie Dovne |l a( Aol AL -54 0

Name of Person & Area Code & Davtime 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:

U $25 Filing Fee \ﬁ $55 Filing Fee & Certified Copyv

U’LJ \.\.2_ = -1"‘1 3

INHS18 (2/14) Be “"1"’5"*’ Fecaud Cudid Ui



STATEM‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to'the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned fimited liability company
submits the following statement in order to change its regisicred office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: DO/\B}’O = ’\DQD?@@T\ ES L
2 ) Saudve Penae [ Lo udva Ldguelly
Prancipal oflice address oflimiﬁzd liubility company:
(Note: MUST BESTREET ADDRESS)

Muailing address of limifed Liability company:
{Note: MAY BE POST OFFICE BOX)

29 planimisteze Az 29 A AuiAleEe AUE
NALDIICe . NT 07463

AAOL (e, WS 74T

1 /30 [rpis”
3.

Date of filing/registration in Florida

L5 0000183 46
4,

Document number
5. (a)

Heéney 3 Dewpzus Ir

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State;

2700 " BATSoRE. RLUD | j1-doo
Registered Office Address

(MUST BE FL.ORIDA STREET ADDRESS)
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(b) T ZARET BEckes Pe:
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: m=s X O
Mo e
| nE =
207 VEER Hoond 04y m =
NEW Registered Olfice Address:

AL M'{ﬂ’;{ﬁ.go -

FL__ A6 VS

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier
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 an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizationenthe operating agreement of the limited fiability company.
(2

7

. Sandive Do nn< Hq
Signature of & member o duthorized rcprcsanmcmhcr

provisions of all statutes relative to the proper and complefe performance of my duties, and | am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
tor merely reflect a chunge in the regisrered Q} ice uddress, | hereby confirm that the limited liability compeary has b
noffied Ning of this change.

Printed or ty@ed name of signee
I hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the

rerl
Sfidfe of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)



