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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DS //ﬂ/j//)/mﬂ S yc0s LLE

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 all correspondence concerning this matter to the following:

-Dm/g Sloxe

Name of Person

L3

Firm/%ompany

£ 26 Bre cone Excli

Address

Hilhy Holl /2 320 2
7 Citf/State and Zip Code

27/ € )3 o< =

E-mail address: (to be used for future annual repc'th notification)

For further information concerning this matter, please call:

Dyne ! Shote n3PLH333-Y097

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Divisjon 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:
Q $25 Filing Fee QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pur'sz.:am 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?;bm_;s the following statement in order to change ity registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: 7)5 /'/44//.,”74/; ng!//d—Qﬁ Lo
2. (a) @7;)5- Pf/?(’ éf( é’/{/f

b __CA5 Fine Come vt
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: AMAY BE POST OFFICE ROX)
Holy B EL 317 thlly Y L 3/ Z

Teme 10, 2075
Date of filing/rcgistration in Florida

-
21,

A
T.

L/50601015 P2

Document number

e
orida Dept. of State:

0;? r/(/ ,57’? kﬁ [nfﬁém 7{p/; Fe (177/—2:7¢

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (a) MMW
Registered Agent and Registered Office shown on the records of the Fl

{3 30 A MA/}#}. Cuf's & Syt A ggg pe
sl g o
Timpa L3 TC/R »r = T
( RN e
BE R
(b) Do | StoKC , D72 -
Enter naine of NEW Registered Agent and/or NEW Registered Qffice address: i ‘;”;" :_E '{O
' 2
— . . * .CJ - ae
=5, (?z_)(’ Lone LR/ e 2?“, P
NEW Registered Office Address: ™

Holty H. )

FLIL// 7z

If the limited lability company is not organized under the laws of the Siate of Florida, it is hereby confirmed 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 ofc{rganijion ot the operating agreement ol the limited liability company.
%‘4// //ﬁ‘)
Sigmatiire of ¢

f_);/,?/? / - ;70 Lo

authorized representative of a member Printed or typed name of signee

1 hereby aceepi the appointment as regisiered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
pravisions of afl statites relative fo the proper and complete performarnce of my duties, and I am jgmz."h'ar with
the obli ‘Iqarions of my position as regislerec/ agent as provided for in Chamer 605, .5, Or, if this dacument is bein
to merely reflect a change in the registered Of
notified tn viriting ofthis ghange.

1 memhér or

and accep!
- O, if.his Siled
ice address, [ hereby confirm that the limited liability company has béen

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




