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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

D& TIovestrnents, LLC

Name of Limited Liability Compuny
Dear Sicor Madan:

The enclosed Registered AgentURegistered Office Change and fee(s) are submmtted tor filing

Pleasc return all correspondence concerning this matter to the following:

Ml g€l

Name of Person

D\l Py Tiwestimenld  LLC

Firm/Company
- ~— o .
ASS dW L Ane
Address

Mlami, FL A4S

City/Siate and Zip Cede

radicen_ angel @hetrradd . com

E-mail address: (“{J’C uscd for future annual report notification)

For further information concerning this matter, please catl:
N PN\L\’Ck

zu(i‘(g[ﬂ ) 48613)001*
Name of Persoh

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAIJLING ADDRESS:
Clifton Building

Registration Seetton
Division of Corporations
P.O. Box 6327

26061 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Nﬁi Filing Fee 0 855 Filing Fee & Certified Copy

INEISTR (2/1-0)

Arca Code & Daytime Telephone Number
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LIMITED LIABILITY COMPANY
Flarida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1. Namc of the himited hability company: D\! 1}) LNC$+“\'& (‘_\_\S . LLC
2 @ A8 S SWAS Ave
I'rinvipal office address of limited liability company:

by OSLY QW
(Note: MUST BESTREET ADDRESS)

Martn . FL

Pursuant to the provisions of sections 6030114 or 6030116, Florida Suwntates, the undersigned timited tiabilite company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
a

st foe.

Mailing address of Timited habibity company
PP
SIS

fNete: MAY BE POST QFFICE BON)

Nuami, FLAAIAS

‘s

Ol /11 [201k

.' - ¥ . v . .
Date ol filing/registration in Florida

L 1O 00O 8
3.
Maciamn Angel.

Document number
Registered Apent and Registered OfTice s]fu_l’n an the records of the Florida Dept, af State:

3. (@)

21055 NE_AHh Ave. L
Ruegistered Office Address (MUST BE FLORIDA STREET ATHIRESY) ‘_: x®
1308 T 5 M
3" - - —
MQ(‘\%(‘C& CFL 3)‘?) ch Q E,"; — "rﬁ
e
. o . .r:" 5 "__g ::!
(b) Mattam  fgel Jassi(, PA =, =
Enter name of NEW' Registered A andfor NEW Registered Officc address: g’_- b t‘\-)
AR
o~ — 4 T
S80S JdW  dab. Ane
NEW Regisiered Office Address:

MG

FL A AS

It the Himited Lability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida street address of the registered otfice and the business oftfice of the registered
agent will be identical. Or. i the case ofa Florida limiated liability company, it 1s hereby confirmed that the chinge(s)
was/were authonzed by an atfirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreciment ot the limited habihity company.
¢ . ~
M i ot (Jp

SignawreN\yf a member or awthorized refpesentgive of 1 member

NMAam Anered
! hereby aceepy the appointment as registered agent and agree to act in this capaciiv. 1 furthe
the obligations of my position as registered «

Printed or typed dame of signec
provisions of all statites relative 1o the proper and complete performance of my duties, and [ am familiar wit
notified in writing of this change,

" / ragree (o cumj)ly with the
] I j sgent as provided for in Chaprér 605, F. i
fo merely reflect a Change in the registered nj?h'(' address, I hereby r.'m;ﬁ{rm that the limited Tiabiliey company has been
~ - 7

SIS eIV g
Signature ofRegistered Agent \ L]

: L um th iuned accept
S. Or, if this document is being filed

INHS1812/1

Division of Corporationse P.(). Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00



