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COVER LETTER

TO:  Registration $ection
Livision of Corporations

ned
QEE/Q e

SUBJECT: __ _
Name of Limited Ligbility Company

Dear Sir or Madam:
The enclosed Regisiefed Agent/Registered Offive Change and fec(s) are submitted for Mtling,

Please return all corrgspondence conceming this matter to the following:

Chai*\é’( ~ /(/;’Q(Q'Q[_) —

Name of Person

Firm/Company

SSID 1Sunpise P dd

Address

Fort Mybrs , FL. 3979

( it_v.’StaFé and Zip Code

O’(ZSQG\- hﬂ(}dﬁ{ >=le o -%m(nﬁO L CO7)

E-mail :ui_ir/dss: tw be used for future annual ry{mrt notiftcation)

Fur further informatian concerning this matier, please call:

Chades [E N iplsen ws5) 99~ 592

Namu] of Person Area Code & Daytime Telephone Number
STREETACOQURIER ADNDPEES: MIAILING ADDRESS:
Registration Jection Registration Section
Division of Chrporations Division of Corporations
Chiton Buildg P.O. Box 6327
2661 Executiye Center Circle Tallahassee, Florida 32314

Tallahassee. Htorida 3230]
Enclosed is ajcheck for the following amount:
ﬁSES Filing Fee d £55 Filing Fee & Certified Copy
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April 26, 2014

CHARLES E|
5517 SUNRIS
FORT MYER

SUBJECT: D
Ref. Numbers:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

NIELSON
bE DRIVE
5, FL 33919

DLLAR DAZZLE L.L.C.
L15000140738

We have received your document for DOLLAR DAZZLE L.L.C. and your check(s)

totaling $25.0
returned for t

The current
document acq

Please returr
your filing wil

If you have |{
(850) 245-860!

Irene Albrittor
Regulatory S

0. However, the enclosed document has not been filed and is being
ne following correction(s):

name of the entity is as referenced above. Please correct your
cordingly.

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

ANy questions concerning the filing of your document, please call
p0.

)
becialist 11 Letter Number: 719A00008427

www.sunbiz.org
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STATEMENT O

Pursuunt 10 the
stubmits the followin
Florida.

FOVE

Numne of the limi

F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LiABILITY COMPANY

ions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned fimited liabilin: company
p siatement in order o change its registered office or registered agent, or both, in the S

. Ore ol
ed liability company: ;; )QSI_’,.‘ ﬂﬂ/j) D A =22 }Q Z—L C

3

524 H" C;W/

ST N

-

S e A S5 Sunpie O
w551 D Sundise Drive )52/ 2 Sunlso\ )i ud
Principalloffice address of Timited liability company: Mailing address of limited abilily company:
(Nyre: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
— —
R L~ i L - Fas
Fort //’7/-ﬁfj, [~/ Fort MNyer s AL
RG/G = G /G
239/ 53907
. A7 .-\ / — ‘ \
SN/ 20/5 LIS ceolynV38
3. Date ﬂ'fllling/rcgistrminn in Florida 4. Dacument number
e - _
3. {a) = uw -} . e e
Registered Agengand Registered Office shown on the records of the Florida Dept. of Staie:
‘. . . oy
D VAL MNA Ve \ \
Registered (MYick Address  (MUST BE FLORIDA STREET ADDRESS) a2
= < I ' - :".D— ==,
SSIPD Sunrise  orud St
7 X fo - '::_.
Fertl e 339/ [
— L
(b) — = 1
LLmter name of NEW Jericiered tand/or NEW Registered Offjce nddress: -

Chad

\e_S —,.-F I/;// Vi !5—"—9/\' (6' w NANL ;}’! 7:&0:" %>’j"£ﬂm)

NEW Registered

55/

~4

Office Address:

D Sunrise Djve

Fort )

/AN Y CFL 33/7_/67

if the limited lability
the change or changes
acent will be identical
was/were authorized &

the 7 Ches of preaniz
4

I
b

Iﬂﬂfﬂ/f

or(pany is not organized under the laws of the State of Florida. it is hereby confirmed that aiter

are made. the Florida street address of the registered office und the business oftice ot the registered
Or, 1n the case of a Florida limited liability company, it is hercby confirmed that the changeis)

v an affimative vote of the membere of the Hmited Hability company or as otherwise provided in

) D Dl

Signamer® of 2 member o

! herchy aceept the af
prrovisions of all stani
the ohligations of my: ]
to merely reflect a chg
notified | ting of ¢

TN Wi,
A lds E‘

bige in the registered o

1S m
;
Y 0.1~

yng agreemepk of the hmited liability company.
P / \ );‘L\ﬂ!”//\
Printed or typed name of signee

authorized fEprésentative ofa member

ppoiniment as registerced agent and agree to act in this capacitv. 1 jurther ugree ro comply with the
es relutive io (he

position us registered agent as provided for in Chfajﬂér 505, F.S Or i

proper and complete performance of my dutics. and | am ﬁl!ﬂiﬁ(i!' with and uccoept

. Or. if this dacument is being filed
fice address. [ herely confirm that the limited liability company has héen

Signatere of Registered Ag

INHSIR 2/ 1)

cnt

Division of Corporationss P.(0. Box 6327 Taliahassee, FL. 32314
FILING FEE: $25.00




