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COVER LETTER

TO: Amendment Seciion
Division of Corporations

sumsect: DWAC Pillal CCLP‘(TC\\ LLC

Name of Corporation
N\
poCUMENT NUBER: &L ) 000 2US 24

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alf correspondence concerning this matter to the following:

MicheAll Treaoer

Name of Contact Person

Frecnird (onStrucion and Managenagiy LLC,

Firm/Company

Ul Sues Freld od

Address

JAlcconville, FL 32211

City/State and Zip Cade

FCM. Michetle @ gmalt - Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mudnedle Tregloer e ,a9d -1\oF

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303

CR2IEO45 (0413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.13068. ar 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of -F {0 C\Cl

in order to change its registered office or regisiered agent, or both, in the State of Florida.

t. The name of the corporation: B\ \A C P\ \( (‘u/ (a’prn\'\ L(-/(‘

2. The principal office addsess,_ 1 3718 Avhngien EXW ¢Ssay; B4l
Jtteyenving, CL 32225 '

3. The mailing address (if differcnt):

4, Date of incorporation/qualification: \ \ [ 50/2 C’\ '-\ Document number: L l —.)OLD Zu C) (66(“

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Rody\gue 7, Merhin (resigned )
45325 thghway Ave Swive 3
JU ugsenvit le }ﬁ_ 27254

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

MiUheAte Tredor o

PO, Box NOT accepiable
JSenvinte £ 37225,

The strect address of its registered oftice and the strect address of the business office of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
guiboyized by the boards or the corporation has heen notified in writing of the changc’

el)s v ?/OICJ‘CLU\. &//ﬁm

rer or direclor Prnted ot yped name and Title

gnaare o

herehy accept the appainiment as registered agent and agree o act in this capaciiy,

[ further agree to comply with the provisions of all stanues relative o the proper and ccm{r!)!e!e performance
(}[ my duties, and | am _{mmltar with and aceept the obligation of my pesition as rcg}r_s‘mre agent. Or, if this
doctunent i being filed merely 10 reflect a change in the regisicred office address.”] heveby confirm thar the
corporation has been notified in writing of this change.

JM{QD’_\)Q!}Q £ Kroians 08I0V 72023

Signature of Registered Agent Date

It signing on behalf of an entity:

Polue Pruear G aprA L

Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04/13)



