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COVER LETTER

TO:  Remstraton Section
bivision of Corporations

DEVIOUS ELEMENTS APPAREL, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSE FIRPI

Name of Person

DEVIOUS ELEMENTS APPAREL, LLC

Firm/Company

6374 MOSELY STREET #404

Address

HOLLYWQOD, FL 33024

City/Staie and Zip Code

DEAPPAREL81@GMAIL.COM

E-mail address: {10 be used fur future annual report notification)

For further information concerning this matter, pleasce call:

JOSE FiRFI (754 ) 244-6862
at
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

FEnclosed is a check for the following amount:
W 525 Filing Fee 0 $55 Fling Fee & Certificd Copy

INHISTR (2/14)




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

Pursuant to the provisions of sections 03,0114 or 605.0016, Florida Stanes, the undersigned limited labilite company
submits the following statement in order (o change its registered office or registered agenit, or hoth, in the State of
Fiarida,

) - — DEVIOUS ELEMENTS APPAREL, LLC
1. Name of the limited lability company:
R 6374 MOSELY STREET #404

b) HOLLYWQOD, FL 33024

Principal office address of limized liability company: Muailing address of limited Liability company;
(Npte: MUST BE STREET ADDRESY) (Nore: MAY BE POST OFFICE BOX)

04/25/2016 16000080639

Date of filing/registration in Flornda 4.

(a) UNITED STATES CORPORATION AGENTS, IN

Document number

Registered Agent and Registered Otfice shown on the records ol the Florida Dept. of Swate:

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

13302 WINDING OAK COURT A

TAMPA - 33612 =F

(b) ROSS GROSSMAN, PA

Enter nume of NEW Registered Apent and/or NEW Registered Office address

2400 N UNIVERSITY DRIVE SUITE 207

NEW Regstered Office Address:

07:9 W4 0Z AWM BL
1

PEMBROKE PINES FL33024

It the limited liability company s 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 registerad
agent wil identical. Or. in the case of a Flonda limited hability company, it is hereby confinmed that the change(s)
Walsi)verc aulhori}cc by an I rmghvg vote of the members of the limited hability company or as otherwise provided in
the Articl ; i

nizdfion art

JOSE FIRPI

Printed or typed name of signee
I her appoiniment us regisicred agent and agree o act in (this capaciev. 1 further agree to f_'um;u!y with the
prov N Stangles relative to the proper antd complete performance of my duties, and [ am ﬁzmih’ar with and aceept
the obligari of my position as registered agent ag provided for in Chapier 603, F.S. Or, if this document is being fHled
to merelpreflegi a fhange in the registered U]gf:ce uclddress, [ herety confirm that the fimited Tiahiliy company has been
notificd’in wri, inj/‘o/ash change. . ’ '

1 g /
Signatre OWM

[NHS18 (2/14)

Division of Corparationse PO, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00




