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COVER LETTER

TO:  Regjstration Section
Division of Corporations

DG JASONVILLE IN, LLC
SUBJECT:

Name of Limited Liabbity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Pleasc return all correspondence concerning this maiter 1o the following:

ANDRES POSSE

Name of Person

DG JASONVILLE IN, LLC

Firm/Company

7274 NW 34TH ST

Address

MIAMI, FL 33122
Citv/State and Zip Code

andresposse15@gmail.com

F-mail address: (10 be used for futere annual report notification)

For further information concerning this matter. please call:

ANDRES POSSE (786 | 3448667
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

E R R

Taluhassee, Florida 32301
Enclosed is a check for the following amount:
4 823 Filing Fee O $33 Filing Fee & Centified Copy

INHIST18 (27111



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

Pursuant (G the provisions of sections 6050114 ar 605.0116. Florida Statutes, the undersigned limited Liabiliny company

submits the following statement in ovder ta change its registered office or registered agent, or both, in the State of
Floride.

LN . - N . DG JASONVILLE IN, LLC
- Name of the limited hability company:
2. (2) 7274 NW 34TH ST MIAMI, FL 33122 (b)

Principal office address of fimited liabitity company:

Mailing address of limited liability company:

(:Nope: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
- 3/22/2017 L 17000063972
3. ate ot filing/registration in Florida 4, Document number
5. (@) THE LAW OFFICE OF NICK SPRADLIN, PLLC

Registered Agent and Registered Oflice shown on the records of the Florida Depl. of State:
THE LAW OFFICE OF NICK SPRADLIN, PLLC

Registered Citice Address (MUST BE FLORIDA STREET ADDRESS)

2202 N WEST SHORE BLVD, #200
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TAMPA ., 33607 -
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(b) e

nter narne vl NEW Registered Apent and/or NEW Registered Office address: ——
oz -

. - [os)

ANDRES POSSE 5
- (8
NMEW Registered Ottice Address: —~

7274 NW 34TH ST

MIAMI, FL g 33122

1t the fimited 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 office of the registered
agent will be identical. Or. in the case of a Flerida [imited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Hability company or as othenwise provided in

the articles of ogganization<r the operating agreement of the lmited liabitity company. ,
ALMJMQ%;_.——-—/ e ANDRES POSSE “? /L //_5

Signature ()I’/:Jm‘ﬁmhcr or authorived representative of i memter

MPrinted or 1vped name of siphee 7

o comply with the
provisions of all statwtes relative to the proper and complete performance of my duiies, and { am jamiliar with and accept
the obliguions of my position ay registerec a};em as provided far in Chapeer 605, F.S. Or. if this document is being filed

to merely reflect a change in the registered office address, Thereby confirm that the limited Tiability company has béen

notified in u'ririn%f this (_'ha:j e,

Signature ol Regiszerdd Agent -

Lhereby accept the appointment as registered agent und agree 1o act in this capacie. | further f}gree {

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
) FILING FEE: §25.00
ENHSIR (271



