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COVER LETTER

TO:  Registration Section
Division of Corporations
- .
sussecr: _ DOVALE 5 GEAPHIC DESiEN

Dear Sir or Madam:

The enclosed Registered Agenv/Registered

Name of Limited Liability Company

Office Change and fee{s) are submitted for filing.

Ay - - .
Please return all correspondence concemning this matter to the following:

SEMIARMIS  ROJAS

Name of Person

v Firm/Company

//ﬁwmwg%?ﬁwﬁeg(ﬂMMCDﬁ%N

sy W33 A

Ve

Address

AR

L 230N

Citv/State and Zip Cdd

|
¢

Semities © gimgul.

com

E-mail address: (16 be used for future

'annual report notification)

For furither information concerning this matter. please catl:

SEMILAMS  EOIAS

w796, 9532340

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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

Enclosed is a check for the followifng amount:

p{ZS Filing Fee

INHSIS (2/14)

£] $55 Filing Fee & Certified Copy

Area Code & Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE

August 29, 2017

SEMIRAMIS ROJAS
8915 W 33RD AVE
HIALEAH, FL 33018

Division of Corporations

SUBJECT: DOUBLE S GRAPHIC DESIGN LLC

Ref. Number: L16000218622

We have received your docy

your check(s) totaling $25.00.
the following correction(s):

filed and is being returned for,

The person designated as
signing as registered agent m

ment for DOUBLE S GRAPHIC DESIGN LLC and

Please return your document

However, the enclosed document has not been

registered agent in the document and the person
ust be the same.

along with a copy of this letter, within 60 days or

your filing will be considered d@bandoned.

ff you have any gquestions c?ncernmg the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Regulatory Specialist ii
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Letter Number: 117A00017847
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liubility company:
submits the following statememt in order|1o change its registered office or registered agent. or both. in the State of
Fiorida.

|, Name of the limited Hability company)| _DOUBLE S GEAPHI(, DESIGN LLC
2y 815 W 33AVE HiALAHLEL 33018 oy 3915 W 23% AVE HIALEAH  FL 33003

Principal office address of limited l.ilhbi]ily company: Mailing address of limited liability company:
(Nore: MUST BE STREE TI.JDDRESS') {Note: MAY BE POST OFFICE BOX)

DECEMPER DL, 2010 L 16000 213072

Date of filing/registration l[:l Flonida 4. Document number

5o SeMighMys ROIAS

Registered Agent and Registered Gifice shown on the records of the Florida Dept. of State:

3915 W 330 A rnlean

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1.1

FL 33013 =B e
A r{}; E
-l - ';' . xr armar
by __MANVEL LUQYE Tho—
Enter name of NEW Regijctered Apent and’or NEW Registered Office address: : - :_v
LEoEm
1915 W 334 AVE . HIALEAR L=
NEW Rcgistered Office Address: _ﬂ [ ?

33013

i
[t the limited liability company is not organized under the laws ot the State of Flonda, it is hereby confirmed that after
ihe change or changes are made. the Floridastreer address of the registered office and the business office of the registered
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 votc|of the members of the limited liability company or as otherwise provided in
ihe articles of organization (ﬁ:pc 4ihg|agreement of the limited liability company.

I omr ot | SEMILAMIS  ROJAS

Signature Wcmbcr or authoriZed fepresentative of a member Printed or tvped name of signee

™\ . . o . .

i hereby afcapt fhe appointment us vegistered agent and ugree to act in 1his capacity. { further agree to comply with the

signs{of @il Srawtes relative 1o the proper and complele performance of my duties, and I am ﬁrmr’!iar with and accep!

iony offmy position as regisicredyugent as provided for in Chaptér 605, F.S. Or, i this document is being filed
to merdyyefldcrilr change in the registered’office address, [ hereby coufzjr)'m that the limited Tiahility company has béen

notifiedinywritingr of this change.

Signaturc\}f lcgis?(:&d Agent

|
1
Division of Curp(liratiuns- P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHSIS (2/14)




