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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: il DUHS C\/\S’}Um NG\“O&PLY Ahi DQCD(W}) ﬂ() (e

Name of Limited Liuability Company

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

Please return all correspondence concerning this matter to the following:

Witham Day

Nume of Person

Bl Dagg Custom Wall pipar Ond Do d1g LLL

E~1nu/(.0mpdny
518 Bucharcin Koad
Address

D(’JYW! bogch, FL 33484

City/Stute and Zip Code

dq\ls W al\dpav 0rd 2eCor ® 9 ma,) . corg

[ -mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Mijiam 06y a Pl _(39-8062

Name Of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Divisian of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
7325 Filing Fee QO $55 Filing Fee & Certified Copy

INHS1E (2/14)



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

Pursuwant to the /me'.s'frm.v of sections 605.01 14 or 605,04 16, Florida Statutes, the undersigned fimited fability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

I, Name of the limited liability company: 6'“ DQ“!& CMS‘)'Om Walllp_o.pl.r' Qh(l PQCW) ng LLC
2. () 918l Puckinan Rood Delviy boh FLAA9% 96 Auchanan oad Delviy o FL 32

Principal office address of limited Tiability company: Mailing address of limited linbility company;
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

L15000042 433

4. Document number

0%|0al 2015

Date of filing/registration in Florida

(1) Um}ed S-}‘O}LS Cor‘p. A‘Q&ﬂ)ﬁ,_lhﬁ-

Repistered Agent and Registered OMfice shown on the records of the Flosada Dept, ot State:

12%03 Winting 06l Cowrd

Registered Office Address  (MUST B&' FLORIDA STREET ADDRESS)

s

N

Tamga FL 35412

"
s

by __Witham_Oay =
Fnter name ol NEW Rugisler[d Agent and/or NEW Registered Ofice address:
=
5186 Buchanan R 9ad ~
NEW Registered Office Address: =
=
o
S

Velviy  Beach . »3484

It the limmited liability company is not organized under the laws of the State of Flonda, 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 a Florida hmited Lability company. it s hereby confirmed that the change(s)
was/were authorized by an afhirmative vote of the members of the linuted liabitity company or as otherwise provided in
the articles of rgani?on or the uperating agreement of the limited liability company.
Wil Woillifm ey
Signature of 3 member ¥ uu:hﬂr\i?cd representative of a member Printed or typdi name of signee
I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
ﬁumhm‘ with and accept

provisiony of all statutes relative to the proper and complete performance of my duties. and [ am
the abligations of my position as registere aﬁem as provided for in Chapter 605, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiability company has been
netified in wriring ¢f this chgage.
W U

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

INHESIN (2/14)



