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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: D\‘QSQ\ SGCie“‘\( Hlovide \\C_

Name of Limited Liability Company

Dear Siror Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter tw the following:

Los ML duvodo

Name of Person

Diesel [aciers Yloavida e

I-'iruu/ConTrrt\n_\'

V34 Bppaloosa W\ vdl

Address

Pl Chiu . T 22808

Cil)\v‘fﬂcuix and Zip Code

AreselsT1B @ ool (om

E-mail address: (10 be used for futtre amsdial report notification)

For further information concerning this matter, please call:

LS Nurado 4O q‘53'3L0_‘PLJr

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
0 825 Filing Fee 0 355 Filing Fee & Certitied Copy

INHS TS (21
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statwes, the undersigned limited liability company
subntits the following statement in order to change its registered office or registered agent. or hoth, in the Staie of Florida.

. Name of the himited liability company: D \CSC \ SQC_,\eJ(‘\(l DOV 1-de- \ lC
2 @ VA Aspaleosa ull rd . m mmmx_\_l_@

Principal eltice wddress ol lirited liibilily company: Mailing address of limited bability company:
(Note: MUST BESTREET ADDRESS) fivore: MAY BE POST OFFICE BOX)

Polv Ceby FL 33808 Porry Cing, ¥L 32808

04 /1/201% L180000951 L7

3 Date of tfiling/registration in Florida 4. Document number
5. Unided Sta¥eS_ Corporation__a , INC

Registered Agent and Registered (1Tice showa on the records of the Florida DEp of State:

5635 S, Semoron Hudl

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) - ~=
: =r =2
Surte R0 =
Ov\andd LR o
(Wi

& _Luis M. :Yu\\radb -

Enter name of NEW Registered Apent and/or NEW Registered Office address: —

29 Appaloosal Wil ¢d o

NEW Registered Office Address:

Yol Crry L D3BLR

[ the limited labitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
cliange v glunges are made, the Florida sireet address ot the registered oftice and the business oftice of the registered

agent ntical. Or, intheease T a Florida limited Hability company, 1t is hereby contirmed that the change(s)
was/a wrized BN atTimmagjve vole of the members of the limited liability company or as otherwise provided in

anent of the limited liability company.

Lo mL S OXod0

g,
S,igw:ncmhcr ur i S-representative of a member Primicd wr ({pdd nlime of sighee
[ hededrnaceepr the appoininent as registered agent and agree to act in this capacity. 1 further agree 1o r_'mn{){r witl the
provisions of all stares relative o the proper and complete performance of my duties, and [ am ﬁmrr’h’ur with and aceep!
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, .f'f.fhr‘.\' document ix being filed
to merely reflacta-dhanse i the registered office address, Therehy confirm that the limited liubility company has been
notified in wr of the

the artis orginization or the o

Signature of Register

Sion of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: §25.00
INHISIE (2710



