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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D\SD\\‘“C \r\ve\S‘hY\inS \«LC

Name of Limited 1. iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence coneerning this matier to the following:

Jaraie Prosto

Name of Person

l:\s\o\fe. \nwv eshyoards \ LC

Firm/C ump"m\

MDA Sprange Hill Dv 434

Address

Seaag H_FL 34404

Cinv/State and Zip Code

aspryeiny esthne tts £1 @ aman).comn

‘E-mait address: (10 be used for fwdre annual report notitication)

For further information concerning this matter, please call;

J(iﬁme QCOS'\-Z\ At AS ) 33_‘4 PALDN

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is o check for the following amount:
7/525 Filing Feu 0 $355 Filing Fee & Certitied Copy

INHSIS (27100



-

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

Pursuant to the provisions of sections 603.00 14 ar 6030116, Florida Statuies, the undersigned limited liabilioy company
submits the following statement in order 1o change its registered affice or registered agent. or hoth, in the Stare of
Florida.

b, Name of the limited hability company: D&S‘I‘Q\l’e \Y\VCS’hMVA'S;kLC
2 @ M2 Spnne B\ Do (m 1341 Spvire WY D #Y43Y

Principal othice aditrdss of limited ltabitity company: Mailing uddfﬁ% ol imied Hubility company:
iNote: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)

Sprung Hl_FL 3404 Serieg HlL BL 3UL09

3\ 114 L AK06600)\0 %

3. Date of filing/registravion m Florida 4, Document number

5w The UPS Store [ Blexus Gavhercole

Registered Agent and Registered (.)1(Iicu shown on the reconds of the Florida Dept. of Suite:

IM24\ Sornng K\ Py

Registered CHlree .f\ddrcs.g (MUST BE FLORIDA STREET ADDRESS)

N

#'_ v m

_Seviagy Wil 1 AMb09 .
LI = = T
) _Jamve Preosia .‘ o
Enter name of NEW Registered Agent and/or NEW Registered Office address: :"‘ . _;g !{::;

S

M3 Seyavne Bl Dr SR

NEW Registered ?)ﬂ'lcc'.f'?ddrc.\s: = &

Seing Wl 1.24%09
B

It ihe limited Hability company 1s not organized under the Taws of the State of Florida, it is hereby coniirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be idenucal. O in the case of a Florida limited Lability company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

T N/ Jamie Arosta

.\Iglw a membuer or authorized representative of a member Printed or typed name of signee

{herebv accept the appoiniment ay registered agent and agree (o act in this capacioe. 1 furdher agree to comply with the
provisions of afl stanues relative 1o the pnywr and complete performuance of my dutivs. and Iam familior with and aeeep!
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the regisiered n},ic:f aldress, hereby confirm that the limited liabiline company has béen
nopifivd ' in writing of this change. ) ' ’ ’ |

A —

Signdurehr Registered Ageni

Division of Corparationse P.O. Box 6327 Talluhassee. FLL 32314
FILING FEE: 82500

INTISIN 1.0y



