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COVER LETTER

TO:  Registration Section
Division of Corporations

DRY TInvestmewnTs LiC

Name of Limited Liabilitv Company

SUBIECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,.

Please return all correspondence concerning this matier to the following;

ToR6E D. lovct

Name of Person

Soeee O. Loyel, p.A.

Firm/Company

1666 Sowun F. KeMmDy cswy (STE ol

Address

Moetr Bay vieaee, FL 134
Citv/State and Zip Code

SL @ JoR6E LorétPA. Com

E-mail address: (1o be used for tuture annual report notilication)

For further information concerning this maticr. please catl:

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee O 835 Filing Fee & Certitied Copy

INHSIE (2/14)



STATEMENT OF CHAY

GE OF RE'GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY
Pursuant to the

’p

rovisions of sections §05.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submirs the following statement in order to change its registered office or registered agent, or both. in the Siale of
Florida,
|, Name of the limited liability company: __ DR LINUEsTments L LC
2. (a) i (b) _
Principal office address of limited liability company: Mailing address of limited tiability company:
{¥pte: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE B
QS0 NE 3™ Awe | sT€ 1405 91150 AE IF™ Aue, St 145
Avedrons [ FL 331¢0 AVerTURA, (ZL 33180
ol el dot L136000110€3 -
B [
1 Date of filing/registration in Florida 4. Document number . .
5. (a) - : 'N’;
Registered Agent and Registereé Office shown on the records of the Florida Dept. of State: il '\,E'
NS  Cologpte  SeRyies [HC For
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T e
- 3 \ai
IO PRickEll  AVE , sTE 31D S
' (]
VWALA M JFL__ 3313}
{b)

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

Softe . Lopek, PA.

NEW Registered Office Address:

1666 JeWN F. Kenvildy Cswy | STE 2901

A orH BAY N Ll & FL B34y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
1he change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by-a‘r:-a‘r‘ﬁmlalive 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.
. ! Q'w///

L KHAF e DAviy
“Lignatre of & member or authorized reprejnmliv: of a member Printetl or 1yped mafhe of signec
! hereby acCeprthe appoin!mqnf‘é? registered agent and agree to act in this capacity. [ further agree io con
provisions gf all, statutes relative to the przper and complefe performance of my dutfes, and I am familiar wit,
the obh?ari position as registered agent as provide
to merely reNegi\n ¢hange
notified W

mply with the
ﬁ E‘md acce;:.'

d for in Chapter 603, F.S. Or,'i{
r the registered office address, I hereby confirm that the limited 1i
\.' cnange.

this document is being filed
N |

ability company has been
Sign
Div

N\

i§n of Carporationse P.O. Box 6327# Tallahassee, FL 32314
NHS18{214)

FILING FEE: 525.00



