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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _P "} C fPA—Cl :F\ C L ('- C/

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

DANIECA TOMEBION

WName of Person

DYC PACIFLC ClL.c

Firm/Company

U966 TAHIAM ] TR L. A

Address

NAPCES FL, Auio3

Citv/State and Zip Code

chalbaodonielale amall -com

E-mail addresssdto be used for future arual report notification)

For further information concerning this matter, please call:

PDaniela Tombion 954, 34H - (42

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the folowing amount:

M523 Filing Fee

INFIST 8 (2/14)

Areit Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

-

Tallahassee. FL 32303

O $55 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 603.0114 or 6050116, Floridu Statutes, the undersigned {imited liahiline compeanmy
submits the following switement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited lability company: D Y c P AC f_f_’ C L— L C
2w Solo TAMIAML TRL. M. iy 5010 TAMIAM I TRL. M.
Principal oflice addlress of timited liabiliy company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
NAPLES, FL,

(Note: MAY BE POST OFFICE BUY)

JAPLES T L
TYIoR IH10?2

oa/1a/ 201G L 1600017 0587
3 Date of fihing/registration in Florida 4
3.0 (&) JDA H ( E_L A

) Document number
TOMBRION

Registered Agent and Registered Office shown on the records of the Florida Dept, ol Stale

PYec PACIFILC LLC

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS]

s0lo TAMIAMIL TRL. N,
NAPLES

pL_RY10 3 e
m DAVIECA TOMRLOV

Enter name o NEW Registered Apent and/or NEW Repistercd Office address:

DY PACIEIC

NEW Registered Office Address:

Y966 TaMLAMIU

TRL. M- Loc

NAPLES . RYlO R

if the Timited habiiity company is not organized under the laws of the State of Flonda. it s hereby confirmed that afier the

change or changes are made, the Florida street address of the registered ottice and the business oftice ol the registered
agent will bwﬁﬁycal. Or. ip the case of a Florida limited liability company. it is hereby confirmed that the change(s)
. AY .y - £ . . B oy - . .
wasfwere u{[lhonze:\d by a alfirmative vote ol the members of the limited liability company or as otherwise provided in
. i - 5 v - ~ . . . P h i
the articles Qor%ar zation o the operating agreement of the limited hiabilny company.
L

DAVIELA TOMBION
Signature of a member broaut tori)(cd representative of a member Printed or typed name ot signee
! herehy fu‘('t:,r\)f‘# up‘mif ment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all statnids rdlative o theproper and complete performance of my duties, and § am familiar with and aceept
the ohlivations of my posiHERNS Fegisipre I[ agent us provided for in Chaptér 603, F.S. (O, if this document is being filed
to merelv reflect a changé i tl\registprefl office address, hereby confirm that the limited liability company: has béen
notificd in writing o H'H.s't'hinT )

Yy

v

Division\of Corporationse P.(}. Box 6327# Tallahassee, F1. 32314
FILING FEE: $25.00
(‘Lnr.k“

o Dot d OF flde

Sighature of Registered Agent

INHS18 (2114



