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COVER LETTER

TO:  Registration Section
Division of Corporaticns

DWPB Exchange LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return aii correspandence concerning this matter to the following:

Nadine Long

Name of Person

InCarp Servicas, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005
Address

Las Vegas, NV 89169-6014
City/Siate and Zip Code

documents@incorp.com
E-mail address: (1o be used for Future ennual report notification)

Far further information concerning this matter, please call;

Nadine Long at ( 702 ) 866-2500
MName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6747
2661 Executive Center Circle Tallahassec, -*lorida 32314

Tallghassee, Flonda 32301

Enclosed is a check for the following amount:

@ 525 Filing Fee 0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 603.0! {4 or 605.01 16, Florida Statutes, the undersigned limited Hab;’h‘!g' company
.;;;bmgs the following siatement in order to change its regisiered office or registered agent, ar boih, in the Stale of
orida.

[. Name of the limited liability company: OVVPB Exchange LLC

2, (a) 2637E. ATLANTIC BLVD. PMB # 141 (b) 2837 E. ATLANTIC BLVD. PMB# 141
Principal ufTive address oF limited liability company: 23 Mailing eddress of limited liubility company:
Note: MUST BE STREET ADDRES. r (DNote: MAY BE POST OFFICE B0
POMPANO BEACH, FL 33062 POMPANC BEACH, FL 33082
08/31/2015 L15000149167
3 Date of filing/registration in Florida 4, Document number

5. (a) CT CORPORATION .
Regisiered Agent end Registered OfTiee shown on the reconds of the Florido Dept. of State:

1200 South Pine island Road

Registered Office Address (MUST BE FILORIDA STREET ADDRESS)
Plantation FL 33324

(by InCarp Services, Inc.

= )
L~
X b
LErnser name nf NEW Regloiered Agent and/or NEYY Repivtered OfTicg pddresy: . g
TS
T N =0
17888 87th Court North SISO L B
NEW Registered Office Address: - =
*a I L]
Loxahatchea, FL 33470 v ———
: : Ve ]
i L .
Loxahatchee FL 33470 o

[f the limited liability company is not organized under the laws of the Stote 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
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by an affjpmative vote of the members of the limited lisbility company or as otherwise provided in
the nnicle@gmim jon gr'the operating agreement of the limited liability company.

ke

V Danlel Wiener

Signature ufs rn:?f\cr vt euthorized represciitive of a member Printed or syped name of signee

I hereby accept the appolntment os registered agent and aﬁree lo act in this capacl?. 1 further agree to comi:ly with the
provisions of all starutes relative to thé proper and complefe performance of rg_g dutles, and I am ﬁrrmrhar with and accept
the obligations of my position ;.]z: regisiered agen! as provided for in Chapter 603, F.S. Or, if this document is being filéd
fo merely reflecr a change in the regisiered office address, ] hereby confirm that the Hmired ftability company has been
norified in writing of 1his change,

adine Long on behalf of [ncorp Services, Inc.

Signoture of Registered Agent 2=

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

(2000 2241032
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