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COVER LETTER

. A
TO: Registration Section
Division of Corporations

SUBJECT: DriFtcdnods South2., [LC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feefs) are submitied for filing

Please return all correspondence concerning this matter to the following:

Sandra Alfuno

Name of Person

Dr f+woods South 2, LLC

Firm/Company

T/ S.olive Ave, #20l]

Address

West (alm Beuch, FL 33401 -

City/State and Zip Code

_ Sal funv 3@ optonlipe. net ;

E-mail address: (10 be Used 'for future annual report notification)
For further information concerming this matter, please call:
Sandra. Al funo w( 3] ) 2Y¥1-093]
Name of Person

Area Code & Davtime’

F'elephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Fnclosed is a check for the following amount:

dsdadigdn @755 Filing Fee & Centified Copy
& o
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)ruw'sion.x’ af sections 605,01 14 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: pf[.‘)c‘llUJOOdS JJU'H')Z, LLL
2. () 70/ 3. Olive Ave, Aot 201/ (b) Tol S.ohive Hve’ Aet 2011
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) {Notg: MAY BE POST QFFICE BON

_ West falm Beach (FL 3340] West Falm Peach FL 3340l

March 27, 72017 LIT00006% 34!

Date of filing/registration in Florida 4, i>ocument number

@ _Unted States Corporation Aaents. Trc. .

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

13302 Wingding Oal Cf. A

Registered Office Address (MUST‘éE FLORIDA STREET ADDRESS)

el

w

%mrp&- FL_33nl2

b __ Sundra /}Hcano s

Id e
Enter name of NEW Registered Agent and/or NEW Registered Office address: o

ol 9. O)W/‘ﬁ /QYC #ZO{/ ;;t

NEW Regisiered Oftice Address:
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WES]L Film Bfad’\ .FL 239{01

If the limited liability company is not organized under the laws of the Suate 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 affirmative 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.

Sundra_A14400

Printed or typed name of signee

Signature of a member or suthgtjzed representative of a member

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to cugn{)[,t' with the
provisions of all statwes relative 1o the prz[mr and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed

10 merely reflect u change in the registered office address, [ hérehy confirm that the limited liability company has béen
notified in writing of this change.

WL o

Sreflure of Registeréd Agynl

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: £25.00
INFISI& (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /

wovisions of sections 605.01 14 or 603.0116, Florida Statutes. the undersigned limited liahility compeany
submits the jollowing statemcnt in order to change its registered office or re
Floride.

»

gistered agent, or both, in the State of

Driffwoods South2, LLC
2. (a) 70l . Olive Ave, Bpt 201 by ____Jol S.0live Ave Apt 201l
Principal office address of limited liability company: Maiting address of limited Tiability company:
(Neve; MUSTBE STREET ADDRESS) {(Note: MAY BE POST QFFICE BON)

_West Falm Beich FL 3340l

Name of the limited liability company:

West falm Beuch FL 3340]

Mgrch 27, 2017

Date of filing/registration in Florida

(9%

LITp0006% 341

4. Document number

@ _Unted States Corporaton Agents. Trc .

Registercd Agent and Registered Office shown on the records of e Florida Dept of State;

13302 Winding Oabs. CFf. A

Regisiered Office Address @’UST‘&E FLORIDA STREET ADDRESS)
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ﬁm ',OC/L FL 334 /2 ’j ; Z.. —ﬂ
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(b} Sundfa, f’H ’Fano - ~ r"’
inter name of NEW Registered Agent and/or MEW Registered Office address: ; o 5’"!’1

e 2o
. 2 = 7"4!
Jol _S.0live Ave # 201 > (.

NEW Regisiered Office Address: . %‘\1

Wes# Falm Bfﬂ(h . FL 33‘;[0’

If the limited 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 strect 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 affirmative 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 lia

bilitv company,

Sondra A 4400

Printed or tvped name of signee
L hereby aceept the appoiitment as registered ageni and agree to act in this capacity. [ further agree to comply with the
wrovisions of all statwies relarive to the proper and compleie performance of my duties, and {am familiar with and aceepr
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this documeni is being filed
1o merely reflect a change in the registered office address, 1 héreby confirm that the limited Tiabitity company has been
notified in writing of this change. .

a

Signmure of a member or authgfjzed representative of 8 member

Srefiture of Registeréd Agynt

Division of Corporationse P.Q, Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00
INHS LS (2/14)



