VIV 0006 28Y &

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur  []war ] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

700319193047

1004 12-- D1 005~ -004

#4225 0

——mt - —
P @
== .
| S
& en
T
e Fa—
[P 1 F aan
R
it ranl
[a N il
- —
- '_"z._? -
Tl
TN
Zaic T

R
S . [de)

0CT 19 2018
S. YOUNG



COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: D‘—\'S D@C\is et mOfﬁ Ane

e - . e, <
Name ol Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return @l correspondence concerning this matter to the following:

_Q%aa&ag

Name of Person

Ou's Veeks & ypce. UL

Firm/Company
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Address Al
- ogn @
- EE
Chipley £ 3U8 =T
! l ilClll}'/Slulc and Zip Code

3ch«\¥{@qu .Com

E-mudl addressT 4 be used for future annual report notification)

FFor further information concerning this matter, please call;

Daru Egm?,

il ( g% ) %D - 5303
J Name of Person

Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Seetion
Pivision of Corporations

MAILING ADDRRESS:
Clifton Building

Registration Section
Division of Corporations
P.O, Box 6327
2661 Executive Center Cirele
Tallahassee, Florida 32301

Tallahassee. Florida 32314
Fnclosed is a cheek for the following amount;
MSZS Filing Feo
INHS1812/14)

0 $55 Filing Fee & Centified Copy



STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY

wovisions of sections 6030114 or 603.0116, Florida Statutes, the widersigned lintited liabilin: company

Pursuani 1o the ) 51 _ : :
ment in order to change its regisiered office or regisiered ugent, or both, in the State of

suhmits the following siaie

Florida,
I, Name ol the BEmited liability compuny: Dq S ‘Dwf\s ol mo fé’,, LLe
2w [A90 Wells Ave wy__Same.-
Maiting address ol Timited liability company:

Irincipal oflice address of limited tiabiliy company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)

Lhipley, Fl 3342

H)13))7 L (70000 €3750
4, Document number

3 Date of Iiliné/rc%istrulion inn Florida

5 () S\ncmnon ?OO!Z-

Registered Agentand Registered Oftice shawn on the records of the Florida Dept. of State —
oo
120D Wells Ave. -
Registered Ollice Address  (MUST BE FLORIDA STREET ADNDRESS) oo
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Fnler nume 2')’} NEMW Registered Apent and/or NEW Registered Office address:

NEW Registerad Office Address:

L

[Fthe Timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier
the change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case ofa Florida limited lability company. it is hereby confirmed that the change(s)
wasiwere avthorized by an aftirmative vote of the members of the limited liabiliey compuany or as otherwise provided in
the articles of organizalion or the operating agreement of the timited liability company,

LOE _%Shannon Ecmr

Printed or svped name of signee

Signature of o member or suthozizvd representative of o member
ent and agree to wct in this capacity. | further agree o um_n{)!".-' witlt the
plete performance of my duties, and  am familiar with e accept
({/_t!ux daciment is being filed

i

L hereby accept the appoinpment as registered ay
ability company has beéen

provisions of all statures relative (o the proper aid com
the obligations of my position us ."egr'_s'!urecfu rent ws provicled for in Chuper 603, F.5 O,
1o merely refleci' u chunge in the revistered office address, | hereby conform that the limired
notificd i writing of this clange. '

Qvldm me

Signature B Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: 825.00

INHISTSR (2/1)



