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COVFR LETTER *
TO:  Registration Section

Division of Corpurations

SUBJECT: D S0 ape MALKENNGE | Lid
Name of Limited Lighility Company

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

Please return all correspondence concerning this matier to the following:

Dav.d ADEL

Name of Person

3 Sguate MALRT N & i

Firm/Company

G19% Napol? wseds Lane

Address

&\mj Heas €1 33496

City/Stare and Zip Code

Davida 1860 @ Heimoi| - Com

E-mail address: (1o be used for future annual repert nutificalion)

For {urther information concerning this matter, please call:

Dag > ADETC a(_A0] ) 557-9%¢cY
Name of Person Arcu Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporutions Mhvigion of Corporations
Clifion Building P.O. Bux 6327
2661 Exccutive Center Cirele Tablahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q825 Filing Fee O S35 Filing Fee & Certitied Copy

INHS IR (214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant o the provisions of sections 603,01 14 or 603.0116. Floride Standes, the undersiyned imited Ii'a.bﬂm' company
sithinits the following statement in order 1o change ity registered office or registered agent, or both, in the State af
Flovida.

1. Name of the fimited liability company: 65({/_) at(LS Mh.ﬂ,lﬁz\'{;\—t’) N LLC

2. (a} (b)
Principal ofiice address of limited liability compiny: Mailing address of limited liubility company:
tYote: MUST BRE STREET ANDDRESY) {Note: MAV BE POST OFFICE BOX)
U798 NAPali Waads Lang
Do\ oy Gench FL 22H40
iO“‘”}DlS 'LlSO(JOl-?»?S%O

3 Date of t'llh;gjrcgistru(ion in Florida 4, Document number
5. fa) CT Coarpardbon Sy stem

Registered Agent and Registered Otfice shown on the records of the Florida {ept. of State:

120 S P Tstond 8

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

Pierohon FL_ S33:4

gaid

(b (mao Rebhing

Lnter name of NEW Replrered Agent and/or NEW Repristered Office sddress:

1798 Napoli wiods Lang

NEW Registered Office Address:

Da\rx\j Beach 1 344G

[ the Jimited 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 liabitity company, it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise phovide
the articles of ogganiz@tign or the

operating agreement of the limited tiabitity company,
-~ AY
—g‘m_ il WS G Tos Diyhbols.. Cie
Sighatore of Smdmberlor wunMbi !
Fhereby acoepr the APPOINIMCHE as registe

representative of o merer Printed ur lypedirafiit o ghie
vl ' ’ red agrent and agree o act in this capacity. | further agree o comply with the
provisions of ell staties relative to the proper and complete performance of my diies. aned L am Jamilior with and avcem
the abligations of my postlion grregisiered agent us provided for in Chapter 603, PS5 O, r'[/ this document is being Jiled
to meref) reflect a u}n_qe ;n 1e Jegistongd rhu’e acldress. [ hereby confinm that the Timited liability company has héen
this chgngd! ’ ’

n?jcq" n n'rr'.'ing
v

Bigafurdof Regrstered Agent

Division of Cavporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS IS (2/14)



