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COVER LETTER
- - .
TO:  Registration Section
Division of Corporations

DAk o e PRes Boans | tie

SURJECT: y
Name of Limated Liability Company

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitied tfor filing.

Please return all correspondence concerning this matter to the following:

lem;;; Co TR

Name of Person

(\UHL/K (0 ML fpal p)_.o\/..s“u.r..

Firm/Company

QD Doﬂ (oo\os‘v

Address

Mo vl L 32%0s

City/State and Zip Code

B0 Do ot Myau @ Cime oA~

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

For lurther snformation concerning this matier. please call:

\\J\\b\mgl._. L oTrivL a g 43\ ) i - LA

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chilton Building

2661 Executive Center Cirele
Tulahassce, Flonda 32301

Enclosed is a check for the following amount:

kj 525 Filing Fee
L

INHSIR (2/14)

Arca Code & Daviime Telephone Numnber

MALLING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Ilorida 32314

0 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
- - LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116. Florida Statwtes, the undersigned limited liability compar
Florida.

submits the following statement in order 1o change its registered office or registered agent, or both, in the St
b

Name of the limited liability company:

i

DA IN_ D N floous L
2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BY POST QFFICE BOX,
(005 papgn Posd cpels Pa Dox Loresn
6T, QJG\)‘)T‘\)F: , FL. 37‘0"'?- TIPS oed Vool E -":L 322,37
: O, A oo WIT O VS L4
3. Date of Niling/registration in Flosida 4. Document number
5. (a) Mooag Co ha_
Kegistered Agent and Registered Offiee shown on the records of the Florida Dep, of State:
Registered Office Address D d AD AY
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(b) Mic4aRe  Cs THAM 22 7 m
Einter name of NEW Repistered Apent and/or NEW Registered Office address: LM =x '
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NEW Registered Office Address: _'
=
(.DD 5 DBP\TQ 0@60, Ly D\r-‘(“—

DT, McoSTiab FL__ Dot

If the limited liability company is not organized under the laws of the State 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 gtfirmative vote of the members of the limited liability company or us otherwise provided in
the articles of organizatiGn. ﬁ\lg

N

operating agreement of the'limited liability company.
g Mlﬂ\-- A

Signature of a member or sutharized representative of 4 member

M L B CQITF’}\

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
the obliy

orovisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and accept
ations of my position as registered a
to merelv refleed a chan

ﬁgn[ as provided for in Chapter L
notified in writing of !h.r'f's"\c: g,

. i 5. F.S. Or. if this document is heing filed
e {n the registered office address. hereby confirm that the limited Tiability company has beéen
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\/’9]}\}\\/;\. —
= .‘\ = .\

Signature ol Registered Agent

AN
Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSIE (2/1)




