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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Divine QUSmMg Lo LLC

e N i 1
Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

_)c’_-f—L Damc« S

Name ot Person

Divine (uStom FL ! LLC

Firm/Company

545 S 4% bve Fain

Address

Dclr‘aw Beach /FL / 33444

CIIV/‘SI‘]{L and Zip Code

DIUTnc CuStomSFL @ qmenl.Com

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

For further information concerning this matter, please calt:

Je?? DaMaS a 06! y_ 149 - 94760

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporattons
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
ySZS Filing Fee X £55 Filing Fee & Certified Copy

INHSIR (3/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Stutuees. the undersigned linited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

. ~ N
. Name of the limited hability company: Dl Vineg CU 3G )c: L 1 LLC

i - #
2w 1¥HY5 Su 1™ pave ¥ AL (b) 18495 Sw 4™ Ave 7 Al
Principal oftice address of limited liability company:
(Notg; MUST BE STREET ADDRESS)

Mailing address of limited liability company:
fiNote: MAY BE POST OFFICE BON)

DEIraL{ Beack FL 33444 De\rm{ Becel FL i53>"‘“1"1

APl 20 211 L 170000 88927

3. Date of ﬁh'ng}rrcgislralion in Florida 4.

5. {a) C&n“'\'Or ,‘ Alex ander

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

G850 10TH Ave Nocth 3203

Registered Office Address (MUST BE FLORINDA STREET ADDRESS)

Dacument number
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(b) DamaS . Alex e 3 N
Enter name of NEW Registered Agent and/or NEW Registered Office address: [‘n‘f_" z @
Las+ Fr-5 T "
Y 4 m oo
— , g8
¥4 S Ave T AR

NEW Registered Office Address:

Ql(ﬁ\fj B@G(, N

FL 334

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 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 organizatiogor grccmcm of the limited liability company.
JEF £ Demal

Signature of a membeg#r aly(orizé'd representative of a member

Prinied or typed name of signee

I herebv accept the appointment as registered agent and agree to act in this capacinv. [ further agree to comply with the
provisions of all statutes relative to thé proper und complete performance of my dutics, and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. O, if 1his document is beinyg Jiléd
10 merely reflect a change in the registered office address, [ hereby confirm that the limited Tiability company has been

m)r{'ﬁeyriling of this change.

Signafure of Registefed Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314

FILING FEE: §25.00
[WHS I8 (2/14)



