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COVER LETTER

TO:  Registration Section
Division of Corporations

subsect: Denrise Coffey Conaubting, LLC

Name of Limited Liability C(gmpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Pleasc return all correspondence concerning this matter to the following:

Venise Coffey

Name of’ Person

Denise (ol ley Conaulivmg , LL e
Firm/tompany ©

lLao \J(Cuq volCle Ter.
- Address

Duwnechin, TL YD
CIle/Statc and Zip Code

d d&?)@%@g\mcq | . Coimm

E-mail address: (1o be used for future annual report notification)

For turther information conceming this matter, please call:

Deniae Coffey at(Le20 ) AU -O0OY O
Name of Persor{ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
26061 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
)_{525 Filing Fee O $55 Filing Fee & Centificd Copy

INHSIR (2/14)



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

Pursuanit to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
Florida.

submits the following siatement in order to change its registered office or registered agent. or both, in the State of

1 Nmmdmummmmwmmmmmy'Deﬂ'SSCb4@€7'CohsLuNﬁna; LLC
2. {a)

{b)
Principal office address of limiwed liability company: Mailing address of Himited Hahility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
lo 20 Howy w Cle 18y o 2O (—((L:_‘ {_m,).l ¢l _lﬁ‘f_._....__q
- ' »)
r L3¢ Dunedin, Ft 34ed8
9/123 /201 LlGoool7o0q 3
T ; T X
3. Date of filing/registration in Florida 4. Document number
5. ) _Derige Cotley
Registered Agent and Regrstered Oﬂ'lct.(shnwn on the records of the Florida Dept. of State:
Registered Office Address MUST BE FLORIDA STREET ADDRESS,
M43 Cidrus Ave. =2
Ducine chem FL 24489 P
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

gt e G2 EH 8}

T

tuaokkwwmcLT@h

Diwnedim

LD YHLSA
If the limited lability company i1s 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 tiability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited liability company.
r#Q,@/MO.P @

Signature of a member or ﬂul@&d mp@lsenlmivc of & member

Danise Cof€ey
Printed or typed namé of signee
[ hereby accept the appointment as registered agent and agree to acl in this capacity. { further agree to comply with the
provisions of all statutes relative to the pr a(
the obligations of my position as registere

oper and complete performance of my duties, and [ am familiar with and accept
4 i agent as provided for in Chapter 605, F.S. Or, r{ this document is bein

to merely reflect a change in the registered office address, | herebwy confirm that the limited 1i

notifie writing of this change

filed
ahility company has f)‘ie(—'n
Signature of Registered Agent DU

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (7/14)



