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COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ D {aam\o\fl_ e,

” Name of Limited Liability Company
Dear Sir or Madam:
The enclosed chisie?éd Aéém/chistcrc‘:d Office Change and Fec(sj are submitted for filing.

Please return alt correspondence concerning this matter 1o the folldwing
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Name of Person
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Dlamde LLC

Fim/Company . ,-'5_;_._ s : “.' P
.': - ' N
DHOL e kel ida Jesud. K107
Address

Toamk 13 22609

Citv/State andZip Code

cgamaie 33 \’%Gm%\ o m

[=-mail address: (to 1 used for future annud report notification)

For further information concerning this matter, please call:

ol loolt, w256 ) ,53-5785

Name of Person

Area Code & Davtirhe Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee; Florida 32301 ’

Enclosed is a check for the following amount:

=525 Filing Fee 0 $55 Filing Fee & Centified Copy
INHSIS (2114)



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

Purswani 1o Il;e}pmri.\‘irm.\' of sections 6630114 or 6030116, Florida Statutes, the undersigned limited liabiliny compoany
submits the following siatement in order to change its registered office or registered agent. or both, in the State of

Florida.,
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I*rincipal office address of fimited liability company: Mailing ixldress of Timited lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Repistered Agent and Registered OfTice shown an the records of the Florida Dept. of State:
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Inter name o NEW Registered Acent and/or NEMW Registered Oflice address:
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11 she Yimised liability company is not organized under the laws of the Staie 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 ofTice ot ihe registered
agent will be identical. Or, in the case of a Florida limited Liability company. it is hereby contirmed 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 m'ganiglfignpr the operating agreerent of the limited liability company.

- .. S ._'-. ri i Dl

Signature ot a member of anthorized representative ofa member Printed ar typed e of signee

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 fiwther agree (o c‘nm;nl'_r with the
provisions of all siarutes relative 1o the proper and complete performance of ny duties. and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered obicu address. hereby confirm that the limiied Tabilin: compeany has béen

notified in writing of this change. ) o ’ )

Signaiure of Regigtered Agemt

Division of Corporationse P.O. Box 6327« Tullahassee, FIL 32314
FILING FEFE: §25.00
INHST8 (2714}



