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COVER LETTFER

TO:  Registration Section
Division of Corporations

D & T Family, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Anthony D. George, Jr.

Name of Person

Fox, Wackeen, et. al.

Firm/Company

3473 SE Willoughby Blvd.

Address

Stuart, FL 34994

Citv/State and Zip Code

ageorge@foxwackeen.com

IZ-mail address: {10 be used for future annual report notitication)

For further information concerning this matter. please call:

Anthony D. George, Jr. (772 : 287-4444
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
Clifton Building P.O. Box 6327
2661 Fxecutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $23 Filing Fee 0 $33 Filing Fee & Centitied Copy

INHE18 (2/14)



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

Pursuant to the Iprm'i.\'ima.\' of sections 605.0114 or 605.0116, Florida Siatues, the undersigned limited labilite company
submiis the following statement in order 1o change its registered office or registered agent. o both, in the Swae of
Florida. ’

D & T Family, LLC

. Name of the limited liability company:

1451 NW 20th Street

1451 NW 20th Street
2. (a) (b)
Principal oiftee address of limited liabtlin: company: AMatling address of limited liahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
Miami, FL 33412 Miami, FL 33412
9/28M17 17000201071
3. Date of tiling/registration in Florida 4. Document number
. Timothy R. Del Rosal
5@
Repistered Agent and Registered Oftice shoswn on the reconds of the Florida Dept. of Staw:
1451 NW 20th Street
Registered Offtee Address  (MUST BE FLORIDA STREET ADDRIESS)
Miami, FL 33412 =
-~
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Anthony D. G J oo
nthon oeorge, Jr. 4
(b) Y 2 =
Enter name of NEW Registered Agent and/or NIEW Registered Oiice address: - -
I
[t e i
=L e

3473 SE Willoughby Blvd. !
NEW Regastered Office Address: A

Stuart, FL 34994

L FL

[t the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl 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,a!'ﬁrn_lali\"{vmc of themembers of the limited liability company or as otherwise provided in
the articles of organizatjgh.dr. theGperating zzgréﬁmcm of the timited liability company.

Anthony D, George, Jr., Auth. Rep.

e
Printed or typed name of signee

Signature o member or authorized ®fresentative of a menther

{hrereby aceept the appointment as regisiered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statises relative 1o the proper and complefe performance of my duties, and I am ﬁmril’iar with and accept
the obligations of my position as registered agent gs provided for in Chaprer 603, F.S. Or. if this document is being filed
};"\‘Fc'e"g%glreﬁ:\', Fhereby confirm that the Iimited tiability company has lﬁ’cn

to merely reflect a change. inthe regiStered o
-, e - &

notified in writing of thpxthangs.”
ifie 1 I /f//?/n/ge_
// 77 fep

Signature of Registered Agent o=

Division of Corporationse P.O. Box 6327« Tallzhassee, FL 32314
FILING FEE: $25.00

INHS IR (2/13)



