L1l 006 UGS S

—

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] rexkue  []war (] maw

@usiness Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR AL

300295007143

##25, Ul
—_— [
3T =
L3
LS T
YL 1
T
mo o T
A= -
o5 '
R
[ea] o)
K. SALY
MAR -6 2017




' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ DB E p!ZO’DCZ/CTlL{ Sp@‘ﬁ//;?(:s ZlC

Narfe/of Limiled Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter (o the following:

Fuepel Home !

Name of Person

DL E Peoperty 5, ﬂGC//‘é//S’%J’ ¢ C

Fifm/Compa"ﬂf

L35S A5 St A

Address

SF PeteesBuxg FGA7. 33702

City/State and Zip Code =~

Dand E PQopeeq‘q gpec/}//.g‘}j G BmA/L . Coly

E-mail address: (1o bé used fosLuture Annual report notification)

For further information concerning this matter, please call:

Luerettttame! . 927, ¢30- 9887

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
4825 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.01186, Florida Statues, the undersigned limited liability company
}z‘;bmgs the following statement in order to change its registered office or registered agent, or both, in the
orida.
1. imi

2. (a)

Staie of
Name of the limited liability company: D 2 E PQ Dﬁﬁ&? 7LCJ SDGC/ﬁ//S 755 £
(L3975~ AS ST (V. o
Principal oftice address of limited liability company
(Note: MUST BE STREET ADDRESS)

St Pde£56w€4 LA
332 >

G385~ 2SSt /-
Mailing address of limited liability company

(Note: MAY BE POST OFFICE BOX)

ST Peterespureg A
S3IP2

3

-/0- Jo/b

Date of filing/registration in Florida

L1 aOOOOHFT IS
4,
5. @ _(nited States C GADD,QAL‘//M HAere s ds , Loe.

Document number
Registered Agent and Registered Office shown ah the records of the Flonda.ﬁcpt of State:

/33602 Winding OAK CTf
Registered Office Address

{(MUST BE FLOWIDA STREETADDRESE; -
. Ton =
Suwite A —t Tz N
B s
7AMPA L 33612 o
LS o €
v UC&C.?’?L /fﬁmc / co 2 “L
Enter name of NEW Registered Agent and/or NEW Registered Office address: ! v -
6385~ 25<7. R
NEW Repistered Office Address
St Pedee SpeRq Flot 32702
SE Petessrsrur g

.FL

23702

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 liability company, it is hercby confirmed that the change(s)
the articz ?_

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

of organization oy the operating agreement of the limited liability company.
Signature of a member or authm |7cd representative of a membet

vereft
I hereby accept the appoiniment as registered agenl and agree to act in this capacrty 1 further agree to co
pmws:ons of all statutes relative to the pf?ju
the obir‘%'anom of my position as register
to merely reflect u change in the registere

Hiame (
Printed or typed name of signee
er aid complete per formance of
ed agent as provided for in Chapter
d _/gfcc address, 1 hereby confi
noid‘ewn ch:ng@
Signiure of Regislered Agent

uiree (md]am amiliar wit

Ili)ly with the
and (JL(_EPI

if this document is being filed
mthat Ihe Imutcd ab:!ttycompany has been
INHS18 (2/14)

P

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




