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TO:  Registranion Section
Division ol Corporations
SUBIECT:

Dear Sir or Madam:

COVER LETTER

DEVIGNERON INVESTMENT GROUP LLC

Name of Limited Liabstity Company

The enclosed Registered Agent/Registered Office Change and feegs) are submitted for tiling

Please return all correspondence concerning this matter to the following:

AWATEF I MANSCUR

Name of Person

DEVIGNERON INVESTMENT GROUP LLC

Firm/Company

522 JESSANDA WAY

Address

LAKELAND, FLORIDA. 33813

Cuv/State and Zip Code

aizmb62gmail.com

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

For lurther information concerning this matter. please calk

awatef . mansour

Name of Person

STREET/COURIER ADDRESS:
Registration Section

at ¢

404 ) 655--3856

MHvision of Corporations
Cliftan Building

2661 Exceutive Center Cirele
Tallahassee. Florda 32301

Enclosed is a check for the following amount
J $23 Filing Fee

INHSTR {2/

Arca Code & Daytrme=Teiephons Number
MAILING ADDRESS:
Registration Section

Division of Corporations
"0, Bax 6327

Tallahassee, Floruda 32314

2 835 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINOTED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6050016, Florida Statuies, the undersigned limited Hahiliny company
submits the following statement in order to change its registered office or registered agent. or both. in the State of
Fluridu.

: . T DEVIGNERON INVESTMENT GROUP LLC

b Name of the limited hability company:
2. @) th)
Principal office address of limited labiltuy company: Mailing address ol limited lishility company:
I Nofes MUNT BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
522 JESSANDA WAY 522 JESSANDA WAY
LAKELAND.FLORIDA 33813 LAKELAND, FLORIDA 33813
04/10/2017
RY Daic of thing/regisiration i Florida

117000080090
(ay JALAL N. MANSOUR

Nocument nuinber

Registered Agent and Registered (ffice shown on ihie reconds of the Flarida Dept. ol State:

522 JESSANDA WAY LAKELAND,FLORIDA 33813

Registered Ofhce Address

—_— . -
}__— (o=
(;__ -
T =AY
= [ o
(MEST BE FLORIDA STREET ADDRESS) - e
v .
522 JESSANDA WAY AU
o o
LAKELAND 33813 AP
.FL . i
) ™~
- fare)
th} T
Fater name of NEW Revistered Agent andfor NEW Reistered Office address:
AWATEF I. MANSOUR
NEW Registered (ntice Address:
522 JESSANDA WAY
LAKELAND Kl 33813
11 the limited liability company is not organized under the faws of thie Sue of Floridemmem—mereby confirmed that after
ihe 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 u Florida limited Hability company. 1013 hereby confirmed that the change(s)
was/were authorized by an atlinmative vote gi-@members of the limited liabikity company or as otherwise provided in
the areles of erganization or the operminig agreement of the Himited hability company.
s s
Si#aturc of o menmber ar sutharizud representative of o member

JALAL N. MANSOUR
I herehy accept the appointment as registered ageni and agree to act in this capacity. 1 further ugree to comply with the
the r;hh}vumm.\' of my posicion as rey

Primed or typed name ol signee
provisions of all siatrees relative to the proper and compleie performuance of my duties. and [a Jumiliar with und aecept
' _ vistered agent as provided jor in Chapeor 603 F.5 (O, / !
to mercly reflect a change in the vegisiered office address. Thorehy confirm that the fimited Tabilin: company has féen
natified in wriiing of this change.

Sigmatue of Registered Agent

i this document is being filee
INHSIN {218

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00



