LS0001% (13

(Requestor's Name)

(Address)

{Address)

(Ciy/State/Zip/Phone #)

[} rexuwer  [[]war (] ma

{Business Entity Name)

(Docurment Number)

Certified Coptes Cerificates of Status

Special Instructions to Filing Officer:
f’ﬁ‘

)
<-\
N/

—~= ~_

~,

r=

~

T
|

Office Use Only

127 124--01005--010 ™25.00

SYHVITVL

D,
ANy

Y
)

13
ivis =i

IR

600441140926

VIINIIS

EN5 MY 11 93g HAK



COVER LETTER

TQ:  Registration Section
Division of Corporations

D¢ so /@////‘Sors LLC

SUBJECT: ,
Name of Limited Liabflity 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 matter to the following:
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Name of Person
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City/Statc and Zip Codc
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E-mail address: (1o be used for futlire-amnual report notification)

For further information concerning this matter, pleasc call:

D@ux‘ﬁ’( KGM Cat a %0 57 775’:7/9/5
Arca Code & Daytime Telephone Number

Name of Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
A $25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHS!8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: D¢ so 4 / viSorS, L L

2. {(a) 3 76 Zfﬁ&éfd‘r 7[‘//4/ Z/V”C (b}
Principal office address of limited lizbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Ngte: MAY BE P, FFICE BOX)
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4, Document number

Date of filing/registration in Florida

Llog/ Zoga

5 (a)
Registered Ageni and Rc@lmd Office shown on the records of the Florida Dept. of State:
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Registered Office Address MUST BE FLORIDA STREET ADDRESS,
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Enter name of NEW Registered Agent and/or NEW Registered Office address o I po [N
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the Statc of Fiorida, it is hereby confirmed that afier the

rida street address of the registered office and the business office of the registercd

change or changes are made, the F
Or, in th ,c'asc of a Florida limited liability company, it is hereby confirmed that the change(s)
mte of the members of the limited liability company or as otherwise provided in

agent wiil be identical:
was/were authorized by an affigbative
the articles of organizatj Wof the limited liability company.

/7/0 4 f/ ﬁ A7 Cag

Printed or typed name of signee
to comply with the

2
Signaturc of a chrized representative of a member
I hereby accept the intment as registered agent and agree (o acl in this capacity. | further a
provisions of I:’l statdles refative to gzeg proper aﬁd completge performance of % dulg's. and [ am familiar wi!_fxJ and accept
the obligati ,?f my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is beu&ﬁfed
istered office address, 1 hereby confirm that the limited liability company has been

to merely réflect a change in t
notified in wriling of tHi& chan

vy A
Signnlurcy;gﬁ Agent
Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00




