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TO:  Registration Section

Division of Corporations

DG 1! Emterprises, L1L.C
SUBJECT:

BS06176383( 2/3 |

COVER LETTER

Dcear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are subrmiited for filing,

Please retun all correspondence conceming this matter to the following:

Larry Harmon

Name of Persan

. . Pﬁ\:b

Firm/Company =

Lt g

')

—

Address ;‘g

-

Yy ; £l
City/State and Zip Code :

£

puel

larry@hSconsult.com

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

For further information concerning this matter, please call:

at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corpotations
Clifton Bailding ‘
2661 Exccutive Center Circle
Tallahassee, Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

@ $25 Filing Fec
INHS I8 (2/14)

FLNLS . QA2 14 Wolmers Klwwer Onling

QO $55 Filing Tee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rprqv!s!ans of sectfons 603.01 {4 or 605.0116, Florida Statues, the undersigned limited liability company
;‘v_ubm_rrs the following statement in order to change iis registered office or registered agent, or both, in the State of

lorida.
1. Name of the limited liability cornpany: DG I Eaterprises, LLC
2. (» (h)
Principal office address of [imited fiahility company: Mniling address of limited labitity company:
Ware; MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE 8OX)
8020 Firenze Boulevard 8020 FIRENZE BLVD.
Oriando, FL 32836 QRLANDO, FL 32838
06/29/201 5 115000112757
3. Date of filing/registration in Florida 4, Document number

5 (@

Registered Agent and Registered Office shown on the records af the Florida Depl. of State:
GOQDEN, ANDREW, il

gzad

Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) e, na

Ty _—

8020 Firenze Blvd. ~7 &

2D oo

Orlandg pp, 32836 M S
2] [Tl

Lz ~D

() T Corparation System s %

Enter name of NEW Registered Agent and/or NEW Registered Offie add :3;: L

L) 7-‘~1 a

, T

c/o C T Corporation Syatem ST e

¥ L a—

NEW Regisiered Office Address;
1200 South Pine Isiand Road

Plantation FL 33324

If the limited liability company js not organized under the laws ¢f the State of Flarida, it is hereby confirmed that after
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 ofa Florida Timited /ability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiled liability company or as otherwise provided in
the aniclea’of orgahization or the operating agreement of the limited lialy company.

2ia) ok
/Sf{rm of & mémber ar authorized regresentative of a member ;}/ Printed of typed name of signoe
e this

reby accepr the appointment as registered agent and agree o aci in capacity. Ifurther agree (o comply with the
provisions of all s:amgfs' relative fo r.!:g pr?oer aﬁd complele performance of m pgw:'lé’s. a)frldi am jgm.r‘l:'ar wirf and accep!

the obh‘;aﬂ'o of my position as registered agenf as provided for in Chaptér 605 F.5. Or, {mu document is bembg Jiled
y rqﬁgc 1 fp i

fo merely reflect a Change in the registered office address, 1 hereby confirm that ihe limited liahility company has been
na_!rgﬁed In Writing of this thange.

](S:y' Corporation System

Signature of Registered Agent

Division of Corporationss PO, Box 6327s Tallahassee, FL 32314
FILING FEE: 525.00
TNHSI1] (2/14)
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