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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 9, 2018
RON DAVIS
11924 FOREST HILL BLVD 10A-4106 d{

WELLINGTON, FL 33414 US
SUBJECT: DID PRODUCTIONS, LLC

Ref. Number: L15000179967

We have received your document for DID PRODUCTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
-(850) 245-6051.

Janeice L Smith

Regulatory Specialist 1| Letter Number: 918A00014017
Registration Section
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'COVFER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: WD eecdacheny Lo C-

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ru(\ -D&\)\S

Name of Person

Do uvmme i T

Firm/Company

W\ fGU\(chf ty wlud Q\or-\-kloko

Address

Wellinemsn | AL }”7‘41‘/

City/State and Zip Code

RonDAaVviS§ @ mal - con)

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

RG\”LWS at { q\/,'}" ) 7#7 5521)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR 12/14)



. . STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of scetions 6030114 or 603.0116, Florida Stanaes. the undersigned limited liahility compan:
submits the following statement in order 1w change iis registered office or registered agent. or both, in the State of
Florida,
[. Name ofthe limited habilisy company: D/D ']f) VC e did chim§ ZLC‘

. - N ] . 4 _‘ ”
2 ) _J 143 Foed il Bled (b) St A

Principal office address of limued Lahility company:
(Now: MUST BE STREET ADDRESS)

Y 2l 29
(N //,/rﬂ (Tl i A T3y

Muiling address ol limited Lahility company;
(Nore: MAY BE POST OFFICE BOX)

16 le6/15 Lisnoos1990 7

Date of ﬁ!mg/rugls!ralmn in Florida 4. Document number

- {a) L,Z{:}_;__ : chf’ﬁ __g?(lﬁf:ﬁf;—

Registered Agent and Registered Office shown on the records of' the Floridz Dept. of State:

Gan S Daddgrdt AlA— a<pd”

L)

L

o
Remstered Office Address (MUST BE FLORIDA STREET ADDRESS) 2 rL“' . %
e - » o o
frlg A 3» .Sk 7 & M
l )p ;—’ r-— A—
. wriZl ™o
. FL ot Lo r-
. - Tt l I
™ - -
(b) DotutanigenT [ LC- - Z
Enter name of NEW Registered Agent and/or NEX' Registered Office addresy: =, N =
= o
oy Lo

j1G2Y  Fast 1l BldF—

NEW Registered Office Address:

(UA-T¢e
el y 7 73%{%

If the limited 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
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by ag aftirmatfve vote of the members of the limited liability company or as otherwise provided in

the articles of organiza ating, géreeme) of the limited liability company.
WTj_ i, D]

2

Signuture of a manaMﬁcd rcprcsenlﬁ%"ftﬁcmhﬂ
! herebv accept the appoiniment as regisiered ageni and agree (o act in this capacitv. | further agree to comply with the
provisions of all statuies relative to thefproper and compleic performance of my duties. and L am jamiliar with and accept
the obligations of my position as registdred agep] as provided for in Chaprer 603, F.S. Or, if this documeni is being filed
It merf:]’_\' reflect a change in the Fegs ‘teyed ol ress, | hereby confirm that the Lmited Tiabilin: company has heen
notified in veriting of this Wg . ’ ’ ’ |

in

Signatuie of Registered .-\gt.y‘ ?7' M / i

¢ .
o 2 |
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: S25.00

f -
Printed or typed name of signee

INHS IR (2714



