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COVER LETTER

TO:  Registration Section
Division of Corporations

_ DF Cupital Munagement, LLC
SUBJECT:

Nuime of Limited Liubilisy Company
Dear Siror Madam:
The enclosed Registered Agen/Registered Oltice Change and fee(s) are submitted lor iling.

Please retwrn all correspondence concerning this matter to the tollowing:

Kvle Hudson

Nume ot Person

DF Cupital Monugemenr. LLC

FirnvCompany

1 3000 Sawerass Village Cirele, Buitding 5, Svite 24

Address

Ponte Vedra Beach, FLL. 32082

City State and Zip Code

kyvile hudsenf dicapitalmanagement.com
) P E

E-mail address: (to be used for future annuel report notitication)

For further information concerning this matter, please call:

Kyl Hudson 850 8134950
ary }
Name ot Person Area Code & Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street, Suite 810

Talluhassee, FL 32303

Eaclosed is a check for the following amount:
& S25 Filing Fee 0 555 Filing Fee & Cenified Copy

INHSTE (2 T4y



S'I‘.-\PTEL\'E';;—I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiwane to the provisivny of sectivns 60300 14 or 6050116, Florida Staiuies, the undersicned fimived Tabilioy company
submits the jollowing starement in order to change its regisiered office or regisieved ageni, or both, in the Stare of Florida,
L.

. . S DF Capitaf Management, LLC
Name of the limited liability company:

(0 L30G0 sawgrass Village Circle. Building 3. Suite 24
RN Y

by 13000 Sawgrass Villuge Circle. Building 3. Suite 24

\

Principal ollice address of lhmieed Labis company
iNote: MUSTBE STREET ADDRESS)

Muailing address ol limited hability company -
(¥ore: MAY BE POST QFHICE BOY)

202017

Y]

L 17000029032

Dule of tiling registration in Florida

: Jungro, Nicholas Alexunder
>

Document number

Rupisiered Agentand Registered OTice shown vn the recards of the Florida Dept. ot State:

Repistered Ofice Address

(MUST BE FLORIDA STREET ADDRESS)
2000 Sawgrass Village Cirele, Buddig 3. Suie 24

Ponte Vedra Beach

P}
=
32082 =
. FL -
-~ N l
Kyl Hudsoen EY
Lnter name of NEW Registered Agent and/or NEW Registered Office address: - l" —
s
o — "
NEW Registered Oftice Address: &
L3000 Sawarass Villege Cirele, Building 5, Suite 24

Ponte Vedra Beach

32082
. FL

It the imited liability company s not organized under the Taws ot the State ot Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address ot the registered oftice and the business otfice of the registered
ageno will be identical. Oroin the case ot 2 Flovida Innited Tability company. it is hereby confinmed that the change(s)
wils were atpharized by an affirmuanve vote of the members of the limited liability company or as uthenwise provided in
the articlegQbBrianizationpor the operating agreement of the limited liability company.

e,

kovle Hudson
S}gﬂ’a’:uu:c of & member @eMhorized reprosentative of a member

Printed or tvped name ot signee
L herely aceepi the uppoiniment us registered agent wid aeree (o act in this capacite. | further .
provisions of alf stainies relative o the proper and complote perfarmance of o duties. ind Tan
the oblications of nn pusition as rugf_\'mu/ v : ' )
o merefy '
notificd ffive

£2ree o coni )fj.' with the

AN Jamiliar '.l'irfri anel ceeepr

agent us provided for in Chapter 6003, F.S0 Or. if this document is being filed
cota clggee i the registervd office address, T hereby conjirm that the timited Habiline company hus been
gng of dies clange. ’

Signature of Regustered Agent

INIIS w7 20

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



