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COVER LETTER

TO:  Registration Scction - .
Division of Corporations

L S
*

-

SUBJECT: | DN C FERFORMANCE L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return ail correspondence concerning this matter to the following:

vay/ Scott )

Name of Person

Firm/Company

YOS Sputhecat DN AP of

Address

et Salat Lucie [FI 39984

City/State and Zip'(;‘odc

5&‘ co‘ffj Y33 @ Out-look. Coss

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

For turther informnation concerning this matter, please call:

’DG(?// SCOff at ( 7&{ ) (é‘g-&7(73

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Enclosed is a check for the following amount:

&(szs Filing Fee

INHSIN (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303

ol $33 Filing Fee & Cerufied Copy



S:I"A.TEI.\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purrsuani 1o the provisions of sections 603.0114 or 603.0116, Floridu Stawtes. the undersigned limited linbility company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. Namc of the imited liabihity company: DM (, PER FOQMA'A)CE L, L C.

2. {a)

(b)
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Yo5  Sadhenst DAL f YOS5 Qaﬂ@%w cr
Yoot Scunt Lecie, Fl 39564 Rort Saint Leie FI 3998y

L. 180Co393 Y

) Dacument number
5. (a)

1 Febrvary 15 2018

. I, . . .
Date oi{ﬁlmg/rcgmr:mon i Flonida

Registered Agent and Registered Otfice shown on the records of the Flarida Depr. of State:

el Scof

Registered Offide Address

(MUST BE FLORIDA STREET ADDRESS)

1908 NW 807 syl
/War/lqc,ff

_n_330€3

(b)

Enter name of

NEW Registered Apent and/or NEW Registered Office address:

Dary/  Scott '

NEW Registered Affice Address:

Y08 50u7%5-5‘/ 3(/‘7"/}-)(l C%
ot St Lee.e L 3758y

I the limited liabitity company is 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 address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the imited Liability company or as otherwise provided 1n
the anticles of orggazation or the operating agreement of the limited liability company.
~

g Wens! St
Sigemetiire of a m&mber or autharized representative of a member

Frrinted or typed name of signee
I hereby ac'(?ep! the appoiniment as registered agent and agree 10 act in this capaciiy.

02:9 Hd 61 H¥l |28l

v | further agree to comply with the
provisions of all statures relative 1o the proper and compicie performance of my duties, and | am ]%mil'iar with and aecent
the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this documen is being filed
i merelv reflect a change in the registered U_I['?Erre address, [ herebv confirm thar the limired Tiability company has been
nigiftedmyriting ofhis change. ’ ’ )

Signaflire of Refisterdd Agent

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEE.: $25.00
INFISIS (/10



