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COVER LETTER

T0O:  Rewistration Section

Division of Corporations

DG VANCLEAVE MS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ANDRES POSSE

Name of Person

DG VANCLEAVE MS, LLC

Firm/Company

7274 NW 34 TH ST

Address

MIAMI, FL 33122

- City/State and Zip Code

Andresposse15@gmail.com

.. E-mail address: (1o be used for future annual repont notification)

For lurther information concernimg this matter, pleuse call:

Andres Posse (786 3448667
at )
Name of Person Arca Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILENG ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuuve Center Cirele Tallahassee, Florida 32314

Talahassee. Flontda 32301
Enclosed is a cheek for the following amount:
03 523 Fiting Fee O 5§55 Filing Fee & Certified Copy
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Florida.

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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Stanaes, the undersigned limited liubility company
T2 {a)

submits the following statement in order o change s vegistered office or registered agent, or both, in the Stuie of
Name of the hmited hability company:

DG VANCLEAVE MSL, LLC

Principal otlice address of limited liability company;

{b)
Mailing address of limited liahility company:
1:Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7274 NW 34TH ST
MIAMI, FL 33122
06/21/2017 117000133862
3. Date of filing/registration in Florida 4, Document number
: S0 ()
' ’ Registered Agent and Registered Gftice shown on the records o the Flarida Depr. of State:
. THE LAW OFFICES OF NICK SPRADLIN, PLLC :‘é:% =
Registered Ottice Address (MUST BF FLORIDA STREET ADDRESS) r;' “;2:
' Tz 2 M
2202 N WEST SHORE BLVD. SUITE 200 el -'r':.
25 5 0
TAMPA ., 33607 AN
. [.l [anEw]
L PRI -] o
';..' ir?
o5
(h) 23 -
Enter name of NEW Registered Agent and/or NEW Registered Office address: b= ~>
ANDRES POSSE
NEW Regisiered Othice Address:
7274 NW 34TH ST
E MIAMI

g 33122

H the limuted liability company is not organmized under the laws of the State of Florida, it is hereby contirmed that after

o
o

the change or changes are made, the Florida street address of the registered office and the business office of the registered
Sigmuture of a mlmber ar suthorized representative of o member

agent will be identical. Or. in the case of a Florida limited labtlity company, it s hereby confirmed that the chunge(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orggnization or e operating agreement of the limited Liability company.

ANDRES POSSE, MANAGER 7/9/18
Fherehy acogpt the appoinament as registered agent and agree to act in this capacity. 1 further
provisions of all staiutes relative (o the pro { i
the ohligations of my position as registeree
to merely refleet a change in the re
notified in writing of

Printed or typed name of signee
agree to r_'()r_n//’){v with the
:jm-r and complete performance of my dutiex, and { am ﬁmuhur with and aceept
i agent us provided jor in Chapter 605, F.S. Or, if this documeny is being filed
sistered office address. | héreby confiem that the fimited Tiabilite compuny has heéen
uy chunge.
T e
Signature ol chis?&i Agent

Division of Corpoerationse P.O. Box 6327 Tallahassee, FIL. 32314
FILING FEE: 525,00



