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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: D(‘)\"(Y'ﬂr\
Dear Sir or Madam

LY AS (TR

Name of Limited Llablltt)rCt)mpany

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following

Mod. Dormmn

Name of Person

Dortran —TrarEDOH*\
Firm/Company

o3 Thfg,h%aﬁ\ﬂ KA

Address

:
City/State and Zip %ode
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E-fail address: (to be used for fikure annual repoft]notification) = 35
zr
For further information concerning this matter, please call
|
adi Do «
Name of Person

STREET/COURIER ADDRESS
Registration Section

Diviston of Corporations
Clifton Building

Ao = (20

Area Code & Daytime Telephoiie Number
MAILING ADDRESS
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount
%25 Filing Fee

INHS 18 (2/14)

2661 Executive Center Circle
Tallahassee, Florida 32301

O $55 Filing Fee & Certified Copy



Florida.

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in the State of

company
2 @ 12D Migntosh A
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O _LAND D enooh ZA
(Note: MUST BE STREET ADDRESS) (Noj Fi
Tronotasasses L4 33592 _Thonotesasse 4l 33693

I. Name of the limited liability company: DOMLY\ —Tm ]K_}J(

Principal office address of limited I'iability company:

Mailing address of limited liability company:

3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1S mieniotsh ¥d .
Registered Office Address B, ORIDA STR DD,
Thano YOSISSA FL__RASHE D,
®) Mods

Dornaim

Enter name of NEW Regiatered Agent and/or NEW Registered Office address:

- 2 )y ::I
‘ =¥
NN Ko NRNATE 2% 2 a B A B e .
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the change or changes are made, the Florida street address of the registered office and the business office of the registered
the articlespf o

, , o
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed-that afterd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited [iability company or as otherwise provided in
wn or th
fa¥a) :

perating agreement of the limited liability company.
¥ | Ll
Signature of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
rovisions of all staiutes relative to the proper ahd complete performance of %W duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, _f this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified’in writing of thi nge.

Signature of Registered I'Ageﬁf

INHS18 (2/14)

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



Form W-9 Request for Taxpayer fe';'* Form g*o':gt
Rav. December 2014) uester.
et of e Toaay Identification Number and Certification send to the IRS.
Imsmal Revenue Service

1 Name (as shown on your income tax retum). Name 1s on this line; do not leave this line blank.

| 2
above

2 Business name/disregarded entity name, if diff

m Individual/sole proprietor or
le-member LLC

the tax classification of the single-member owner,
[[] Other (saa instructions) »

3 Check appropriate box for faderal tax classification; check only one of the following ssven boxes:
7] ¢ Comporation DSCorporaﬂon [] Partnership

ed liabllity company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box In tha iine above for

4 Exemgptions {codes apply anly 1o

01 certain antities, not irdvuuais:!:ee
Trust/estate | instnuctions on page 3):

Exempt payes code (f amy)}

Exemption from FATCA reporting

code {if any)

PAopiles 13 rcolnts mantaied Outuds the U.S)

& Address (numbe, street, and apt. or suite no.)

1205 M Eniosn 2A.

Requester's name and address {optional)

Print or type
See Specific Instructions on page 2.

Thorotesasse By 22597

7 List account number(s} hera {optfonal)

Taxpayer identification Number (1IN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold [ Bocial securtty number |
backup withholding. For individuals, this ls generaily your social security number (SSN), However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
antities, It [s your employer Identification number (EINY. if you do not have a number, see How o gat a

TIN on page 3.

Nota. if the account Is in more than one name, see the Instructions for line 1 and the chart on page 4 for | Employer identification number

guldelines on whosa number to enter.

3L -BA Bl A B

Part 1l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identtfication number (or | am walting for a number to be lssuad to me); and

2. 1 am not subject to backup withholding because: {g) | am exempt from backup withhoiding, or {t} | have not been natified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a fallurs to report all interest or dividends, or () the IRS has notifled me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. parson (defined betow); and

4. The FATCA code(s) enterad on this form {if any) Indicating that | am exempt from FATCA reporting Is correct,

Certification instructions. You must cross out Hem 2 above if you have been notified by the IRS that you are cumrently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not epply. For mortgage
Interast pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirament arrangament (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your cormect TIN. See the

Ingtructions on page 3. iy

Sign Signature of

Here | us person» H}?"’\/

wer 1] 10] 201

7

General Instructions

Section refarences are to the intamal Revenus Cads unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legisiation enacted after we rolease i) is at www.irs.gov/fwg.

Purpose of Form

An individual or entity (Form W-@ requester) who is required to fite an Information

retum with the IRS must obtain your comract ldentification number {TIN)

which may be your social security number (SSN}, individual taxpayer identification

number (ITIN), adoption taxpayer identification nurmber (ATIN), or emgpioyer

idertification number (EIN}, to report on an information retum the amount paid to

you, or othar armount on an informgtion retumn. Exampiles of information

retums include, but are not limitad to, the following:

* Formn 1099-INT {interest earned or paid)

= Form 1099-DIV (dividends, including those from stocks or mutual funds)

» Form 1088-MISC (varlous types of income, prizes, awards, of gross proceads)

;Fonmoss-s(m«mwmdmmcenunmuMWW
rokers)

* Fom 1099-5 (proceeds from real estate transactions)

* Form: 10839-K (merchant card and third party network transactions}

= Form 1088 (home morigage Imuas& 1098-E (student loan Interest), 1038-T
(tultion)
+ Form 1099-C (cancelad debi)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {Including a resident alien), to
provide your comect TIN.

# your do not mtum Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withhoidng? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is comrect {or you are waiting for B number
to be Issued),

2. Certify that you are not subject 10 backup withholding, or

3. Claim exermnption from backup withhelding if you are a U.S. exempt payee. i
applicabie, you are also cortifying that as a U.S. pergon, your aliocabla share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of affectively connected income, and

4. Certify that FATCA code(s} enterad on this form (if any) indicating that you are
exempt from the FATCA reporting, ts correct. See What s FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)




