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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: Demise Coffey Conaudhng LLC
Name of Limited Liability Compan{(

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Der se CO'C\CQ \/

Name of Pérson

’Dehi sSe Co‘Ffe o CD:’\SL,LJ ’Hl\! q LG
Firm;Company ~

I Citrus Ave
Address

Dunedin, FL 34wad
City/State and Zip Code

dekc3mp & am ol |. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Denmise Coffey 2(LA0 ) BUI-00HO
Name of Person Area 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

53 $25 Filing Fee L1 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
%bn{gs the following statement in order fo change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: /DGY\\ S € CO \C F@. \I/ C,O i’\SLAJ‘h'V\Q LLC
2. M2 Citviusg Avenue

b 42 Citrus Avenue
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST QFFICE BO.

Dur\ed}r\\] FL AUy 'DL/LY\e.O\'\F\‘I FL 24093

deptember 13, 3016 Litooot309 a8
3. Date of ﬁ]ing/rcgistrafion in Florida 4. Document number

5. (a) Leqgalinge Corporade Sero ces. Thne..
Registen:al Agent and Registered Office shown on the records of the Florida Dept. of State:

¥ 53
5327 Summer in Commons e T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 5— i+ g s m‘_&.‘
: Fi e
Suwite Yoo S =
i .
. Trag ey g bR
tort Myers FL_33907F -z b
{ TR F‘:\__’ .
N RGN
®» _Denise Cof fey Bl g
Enter name of NEW Registered Agent Indfor NEW Registered Office address: o

M Citrus Ave.nu e

NEW Registered Office Address:

Breree

Duneochn L AUL D

[f the timited 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
o Deni se Coffey
Signature of a member or author@l&br&ﬁtive of a member Printed or typed namefof signee
I hereby accept the appointment as registered agent and a
provisions of all statutes relative to the pr

free to act in this capacity. 1 further agree fo comply with the
ONS ¢ re (‘err and complele performance of
the obhfanons of my position as registere

to mere

rgy duties, and I am jamiliar with and accept
agent as provided for in Chapter 603, F.S. Or, 17f
ly reflect a change in the registered offi i

this document is beirkg filed
ce address, I hereby confirm that the limited liability company has
not{fj@writing of this change. ,

A wenwag { %{ ;éé, q
Signature of Registered Agent w U

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)
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