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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KDLU C\lnl(\cu &.I’\“CC\S .LL—C,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OQffice Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@achl\ Jonnson

Name of Person

DLT Clivtical Services,LLC

Firm/Company

OV Nordnpoind rrionay (Fre. 149

Address

West Padin Peacn, Fu 334071

City/Siate and Zip Code

Alctin cald see vices Camicu). (ona

tElmail address: (to be used for future andual report notification)

For further information concemning this matter, please call:

hlﬂ\fﬁll Jhnson a0, 921-7149

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
‘ﬁszs Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant teo the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited Liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Hlorida.

. Name of the limited liability company: DU C“H‘Cﬂp QCer(C S} LLL

} ) i . ' . / N
2 @ _EOI_Nirthpoint Qut_wcw m_ A0 Nor ﬂqpm O+ DarLVUCk/
Principal office address of limited liability cumpml,af Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX

Ste. 144 Ste . 144
Nost Qunn Beack,Fe 33407 Mist Rum Beaci FL 33407

L |+ 00000 F(p4

4, Document number

011032013

IJate of hling/rcgistrmion in Florida

@ Luell Johnson

Registered A!,cm and Registered Gilice shown on the records of the Florida Drept. of Stai:

20 NordniDing Hu YISe

Registered Office Address ! MUST BE FLORIDA STREET ADDRESS,

Mest Rl Peacih  n 2240%

[PF)

w

o L uvell Jonnson =
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: E-—? -
A
X k) A E—;
NSEW Registered Office Address: 3 J -
B - . ;;__, j—
SOl Nodhprint ey Ste. [449 o
- an}

West Radlon Beacin oL 3340%

if 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 street address of the registered office and the business oftice 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 aftfirmative vote of the members of the limited liability company or as otherwise provided in

icles ot organization or the operating agreement of the limited liability company.
LA L 1~ 4 el T phnson
Sigmialure ofa cmber or uum:ji'zcd representative of a member ! Printed or typed name of signue

I hereby accept the appoitment as registered agent and agree o act in this cupacity. [ further agree to com[)[_v with the
pravisions of all statutes relative to the przper atd complete performance of my duties, and | am ﬁmulmr with and accept
the obhgf:anons of my position s regisiered agent as provided for in Chaper 603, F.S. Or, 1{ this document is being filed
to merely reflect u change in the registered office address. 1 héreby confirm that the imited liability company has Féen
notified in writing of thts change.

( no a0 A T

Sigiature c)l’l{}lslcrcd AgeU

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

the ;

ENHISEE (2/14)



