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COVER LETTER
. T
TO:  Registration Scction
Division of Corporations

r

SUBJECT:/Q:)QSAﬁr\’7N3mL%(\ﬁ\ LA
Nass: of Limited Liability Company

De¢ar Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

CAMeno Chew

N1me of Person

Covron * Godrs Ao s ad oo

Firny/ (fompan_\'

Z Nero AL

Address

Naliee, T 2328
Citv/State and Zip Code

AE%G%N&NAEWWWMLW“

E-mail address: (to-Be uscd¥for future annual report notification)

For further information concerning this matter. please call:

ScoY  (coon 1 O ) FIF - 1738

Name of Person Arca Code & Dayvtime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Fiorida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
@'@5 Filing Fee Q1 %55 Filing Fee & Centificd Copy

INHSIR (2/14)
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ASTAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the []vaisr'nm' of sections 6050114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following sqaiement in order 1o change its registered office or registered agent, or both. in the Siate of
Filorida.

I, Name of the limited liability company: DQS‘hY\-TDV\"Iﬂj U.C
|2 MOUNALn DY o_ 12 Mountain Dy

2. (a)
Principal office address of limited Hability company: Mauiling address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Deskin FL 2254 Mhn PL 3as4
- * \
1715 L1S000140231
3 Datc of fihng/registration in Flerida 4. Document number

5o e Nicolopowles

Registered .Jl\gcnl and Registered Otfice shmmlon the records of the Florida Dept. of State:

105 Pughes SENF

chislcrcd Othce Addmss) MUST BE FLORIDA STREET ADDRESS)
fory Woaldken Beachh FL
L A2S4X

N AR

(b) Nyonnie. D L@C&I_JQ

Enter name of NEW Repistered Agent und/or NEW Registered Office address:

"JISSVHY 1
4
%

9

SENR

UL Mountan Dr

NEW Registered Office Address:

4

6N HITHY L1 106 4L

(1¥07 4
LTI

b
¥

D&SE’\ N FL 354 |

If the Himited liability company is not organized under the laws of the State of Florida, 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
ageat will be identical. Or. in the case of a Flonda 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 othenwise provided in

the articles of organization or th opcratins agreement of the limited hability company.

A 0L b oV INOAY Yuonre D [ gacin
Signature[pta mamber or authorized representative ol a member Printed or typed name of signee
Therehv accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to complv with the
provisions of all staes relative to the proper and complete performance of mv duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, 155, Or, if this document is being filed
to merely refleci a change in the registered office address. I héreby confirm that the limited Tiability company has béen

notified in writing of rﬁz'Dch% Mﬂf\-
szaxZgJ{{uM o>

Signatgfe of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHISIR (2/14)



