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COVER LETTER

T Registrution Section
Division of Corporttions

SUBIECT: —DHM{\(\—-L ?(009(#’16\ LLC

Name of Linited L. idbiliiy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and Teeqs) are submitied for filing,

Please return all correspondence concernimg this matter to the following:

Ak Bebu e v

Nametof P rson

Tindz 0PA PA

Finn'Company

501 MW G Streel Suke 10

Address

Plondabhion, FL 53519

CiviSiate and Zip Code

ety & hink opa. comn

-mai] addresT (1o be used for future hnnual repart notification}

For funher information concerning this matter. please call:

PJ(%}« J\"l ﬂjr7 at 951‘\_1 qq’D "DS ZO

~J.um nf Person Area Code & Daviime Tetephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Reaintration Section
Division of Corporaiions [ivision of Corporustions
Citton Building PO Bov 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32514

Tallahassee. Flortda 32301
Fnclosed is a cheek for the following amount:
T-525 Filing Fee T $55 Filing Fee & Cerntitied Copy

INHIS IR (2714



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

Pursuunt to the pravisions of seetions 6030114 or 6050116, Florida Stotwes, the wdeesigned lmited liabitine company
submits the folfowing statement in order o change ity registered office or regisiered agent, or both, o the State of
Flewricks,

1. Name ot the limited liability company: m Naale akhs & 1 O_QQQ hes L—-L—Q.-

> AV NE ?)um S)l’fft‘\‘ {h)

Priscipal oflice address of Timiced lishility company:
{Note: MUST BESTREET ADDRESS)

Uk Q300
Miarm, L. 221373

A el aon 190000 6L 450D

Date of filing/registraiion in Florida :

4. Document number
() L_,\\J CJY—\E)\ L ﬂhﬂ \,‘\Ir\\

-3—4
Registered Apent and Registered tice sk n on the recurds of tie Florida Depr ol State:

QL MNE DAy Sirett

Ruypistered Oftice Address (MUST BE FLORIDASTREET ADDRESS)

Mailing address of innted Hisbiliny company:
(Nerte: MAY RE POST OFFICE ROX)

Lo

A

U\(\ﬂr A D30l % -
Moo FLL 2313 F a0 i
(h) Tiorp. OPR | PR .o T

F

-
Enter siune of NEW Revintered Agent and/oe XEAW Revistered OUlee address:

FL N A1 Shreed -2

NEW Repistened Ottice Addresa:

. ulx lrﬁ, \\
Plonkabion . 583313

[ 1he limited fiabilicy company is not organized under the laws of the Sizte of Florida, it is hereby conrirmed that after
the change or changes are made. the Floridu street address of the regisiered office and the business oltice ol the registered
ageni will be identicak p Or. fn the case of 2 Florida limited liabiliy compuny, it is herchy conlirmed that the change(s)
wis/were authortzed h)q an lfirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles oi'orgnnizai_io:/v'dr/{: operating agreement of the limited habiliny eo

_ MGR. . Aulia Livanel,

Siznature of @ menmber oAauhofzed represenzative ol T member Printed 6 1y ped nang of siznee
B % } ! yped ES

Fherehy acoppt the appoiniment us registered ugend and agree ty act in this cupacity, 1 further ugree 1o comply with the
provisions of el stadiies relutive to the proper ied complele performance of my duries. and Fam familior with and aceept
the ebligatipns of - position us regisicred agent as provided jor in Clapior 603, F.S0 Or, r'{fhi.\‘ document is being fifed
o merehy 7’.:{'1' ulchanue in f[zs registered nfiice adidress, Thirehy contirm thar the fimited Tabilite company has héen
nosifted inQipiting Y this chagg ) T ’
AN
Stgnature ofRegisterefl Agent
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Division of Corporuationse P.(). Box 6327s Tallahassee, FIL 32314
FILING FEE: 825.00
INFINTS {2701y



