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STP‘I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
th\‘"TEI) LIABILITY COMPANY

+

Pursuant 1o the provisions of sections 603011 or 6030116, Florida Staties, the undersigned lindted liability company

submits the following statement in order 1o change its regisiered office or regisiered agemt, or both, in the State of
Florida.

1. Name of the limited hability company: __'DA]_L-\(; C_’,ENN L UQ 6 o) LuTon.s L Lo

2. (a) (b)
Principal ottice address of linited liability compuny: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {vate: MAY BE POST OFFICE BOX)
_lood N, Gunloek_ Ave _ l00d M. Qux ook Ave
ThmPa  FL  33(i4 THmpa_ L 33(14
Marett G4 301 -t 0000 45 570
3. Date of filing/registration in Florida 4. Document number
5. () DAmian Nod Riguez

Registered Agent and Registered Office shownon the records of'the Florida Dept. of State:

Registered Ofice Address (MUST BE FLOQRIDA STREET ADDRESS)
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Enter pame of NEAW Registered Agent and/or VEW Registered Office address: Ay
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NEW Registered Office Address:

3435 OAK Tk LE

15
3

_Thmpna fL_ 33014

T the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 liability company. it is hercby confirmed that the change(s)

¢ authorized by an affirmaiive vote ol the members of the limited liability company or as otherwise provided in
es of organization or the operating agreement of the limited lability company.,

%w‘ram ROJ'"‘-’;’;L

Rdre of'u member or authorized representative of o member Printed or 1yped nume of signee

Fhereby accept the appoiniment as registered agent and agree tg act in this capacity. 1 further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am ﬁ]!ﬂf”ﬂl' with and accept
the obligatjeys of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merelyfeflect a change in the regisiered office address, Therehy confirm that the fimited liability company has béen
notificd Fting of this change.

gistered Agent

Division of Corporationse I>.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIT8 (2/14)



