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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 23, 2017

DAMIAN HARPAUL
17835 NW 27TH CT
. MIAMI GARDENS, FL 33056

SUBJECT: DDJ, LLC
Ref. Number: L17000097066

‘}S{\ée (r)\gve received your document for DDJ, LLLC and your check(s) totaling
5.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor

Letter Number: 217A00010340
Registration/Qualification Section
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COVER LETTER

TO Rpgjstralion Scction .
' Division of Corporations

Dcar Sir or Madam:

Name of Limited Liability Company

Thc-cnclbsed‘i!cgiélercd AgcntfReglstcrcd Office Change and fee(s) are submitted for filing.

Please retum all correspondsiice concerning this matter to the following:

DA\U\IM Qagpao L

Name of Person

AT

el Company

WBES Has.2del

Adirs:

MIAMNT enaDins | IRaeSE

:City/State and Zip Code

For t;urt@er information concerning this matter, please-call:

@G("\iaﬂ \T\o\m‘ni (454 9 292 O//F

‘Name of Person- Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.0.Box 6327 . .
2661 Executive Center.Circle “Tallahassee, Florida32313.
Tallahassee, Florida 32301 ‘

Enclased is a ¢heck Tor the following amount:
O $25'Filing Fec {37 $55 Filing Fee & Certified Copy’

INHS)8 (2/14)




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

Pursuant to the frawswm' ‘of kectiohs 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company-
submits the-following statement in order to change its registered office or registered:agent, or both, in- the State of

Florida, -

1. ,i\lamc of the limitcd'li.uﬁillty company: 69 ®

2@ 1885 Nw 21 f P13 GorENs 33Q5e’(b) &D 35 N ;_z’"ﬂ‘ [IAHT, EAIEE 3D55E,
Mailing addréss of limitzd linbility company:

Pnnclpul oﬂ'll:l: address of limited I:ahlhty compnny
(Nme MUS"I' BE STREEY ADDRESS) &b Nate: .'HAY Bl:‘ POST OFFICE BOX)
1235 N 237 2F 1835 N 2377
i 2J3osé

PITANL  GArOENS 33256

05 Jpd /;Lo/% L /%QODﬂbéﬁoéé
4. - Document number:

Date of filing/registration in Florida

3.

5 (a)
ch:slefcd Agcm und chlsiercd Office shown on the records of the Florida Dept. of State:

UNITED TATES 2obloRatTos Asedl , INC S
Regisicred Office Address: * (MUST BE FLORIDA STREET ADDRESS, T~
s ‘_‘:_; [ S
13202 WINDING DAK Loull Sarf A. U ‘
T MPA 3B N
R R - .
) MU S
{b) D AMTAN /”/ﬁ Rﬂi}ul g e
Enter name of NEW Reglstered Agent and/or NEW Reglstered Office address: : . N E-SJ:'I . .
ETOMN !

1782< ). 227 A

NEW Rc_gmmd ‘Office Address:.

Ifthe- llmltcd Itablllty company is not orgamzcd under the laws of the State of Flcmcla1 itis hereby conﬁrmed that- aﬁcr
‘the chanfc or changes’are made, the Florida streei address of the registered office and the business office of the: rcglstered
I be 1dcnhcal ‘Or."inthe casc of a Florida limited liability company, it is hereby confirmed that the. changc(s)

‘dgent wi

.was/were authorized by an affirmative vote of the members of the. limited liability company or as otherwise provided in

‘the: amc s of organizdtion-or the operating agreemerit of the limitcd i lllty company,, / -
Lbrnian 0/&4//

Prl ed or Up:d name of signee

e to act in this capacm’ I further agree to com Iy wuh rhe
.-25 duties, and I am m:har with'and accept -

5 uuthsma:d repn:sentutwe ofa m:mb:r

this document is being filed

1 heraby accepr rhe appmmmem as.registered agent anda
er and complefe perﬁ:rmance g
fmued bufuy company has been-.

: pmw.nans of ail starutes relative to the pnga ,,,,,
the obli ahon.s‘ of.my position as registeréd agen! as prawded for in Chaprer
ty réeflect a'change in the regisrened o],g“ ice address, ! hereby confirm that the

fO mere
. ] ! wmm of {8 an e.
his o nge.

Division of Corporationse -P.0, Box 6327 Tallahassee, F1. 32314,
FILING FEE: $25.00 °

. INHS18 (2114)




