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¥ ‘ COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT DT SHELTON MANAGEMENT GROUP, LLC
SUDJrC

Name of Limited Liability Company
Dear Sivor Madam:
The enclosed Registered Agent/Regisiered Oftice Change and seets ) are submitied for filing,

Please resurn all correspondence conweerning thies matter to the following:

DARRIN SHELTON

Namce of Person

Firm/Compuany

540 SEBASTIAN SQUARE

Address

ST AUGUSTINE, FL 32095

Crrv/Stale and Zip Code

darrinshelton@greenway.com

Eamail address: (1o be used Tor Tutere annoad report notification

For further miormation concernime this matter. please call:

DARRIN SHELTON 281 513-0509
atq )
Name of Person Arca Conde & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Ruegistrition Section
Bivision of Corparations Division of Corporazions
Clifton Building .0, Box 6327
2061 Excecutive Center Cirele Taltahassee, Florida 32314

Tallahussee, Florida 32301
Enclosed is a cheek for the following amount:
525 Filing Fee W 855 Filing Fee & Certified Copy
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sectfons 6050114 or 605 G716, Flovida Stattes, the undersivned lindted labiling company
submits the following statement in order o change s registered office or registered agent, or both. in the Srate of

DT SHELTON MANAGEMENT GROUP. LLC

Florida.
1. Numce of the hmited Lability company:
2 ) 540 SEBASTIAN SQUARE () 540 SEBASTIAN SQUARE
Frimcipal office address o limied Labilay company: Mailing address of limited habshy caompany
tNote: MAY BE POST OFFICE RON)

(Nowe: MUNT BENTREET ADDRESS)
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095

056/31/2017 L17000119026
4. Document number

Date of Gling registration in Florida
\ UNITED STATES CORPORATION AGENTS, INC

S {a
Registered Agentand Regastered Otfiee shown on the records ofihe Flonida Depi. ol Siate:

‘s

13302 WINDING OAK COURT

Rugistered Office Address  (MEST BE FLORIDA STREE T ADDRIESS) ; N
SUITE A " _ ’:\“
TAMPA |, 33612 =
Ste
() DARRIN SHELTON .
Enter name of NEW Registered Agent and o NEW Registered Office addresy: -
i

540 SEBASTIAN SQUARE

NEW Registered Oftice Addeess:

ST AUGUSTINE ki 32095
[£ the limited Labihity company s not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street addiess ol the registered otfice and the business of¥ice of the registered
agent will be idgntical. Or.in the case ofa Flonda dimired liability company, it is hereby contirmed that the change(s)
ized by an affirmative vote of the members of the limited lability company or as atherwise provided in

was/were ayfth

DARRIN SHELTON

reanizition or the vperating agreement ol the Hmited lability conpany.

sgrticlesfo

Printed or tvped name o sgnee

Frurther agree 1o comphe with the

Signatirg of w memiber or authorized representative of o mepber
[ hereitace
provisions of all statrines re
the oblicaudn '
tofmerely Foflfer u Change in the vevisiered aff
ifiod fhotfigng of this chunge, ’

of mv posttion s registered agent us provided for in Chapter 603, 1250 O, if this document is being file
tice address, | herveln contivm that the dlimited labiline company hus been

.\'-i-‘_'ndiuu.tui’Rugi\iulcd Ageni
Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314

FILING FEE: $25.00
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