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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DSAV Investoments L L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

A'm anclo. MZ[([ 2 E &

Name of Person

SSAY  n resbments, CLC

Firm/Company

0 N Wen Haven w0l

Address

a/\eu{ West FL. 230490

Cily/S{alc and Zip Code

ematvysiGie anadd s Conn

E-mail address: (1o be uscc{ for future annual report notification)

For further information concerning this matter, please call:

Pt WlaREuca w305 ) Thb - 2676,

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Exceutive Cenier Circle Tallahassee, Florida 32314
Tallahassce. Florida 32301
\ Enclosed is a check for the following amount:

§f$25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSIR (2/14)



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

Pursuant to the Ipmvisicm.s‘ of sections 6050114 or 6030118, Florida Statutes, the unde
submits the following

ryigned limited liahilitv company
statement in order to change its registered office or registered agent, or both, in the State of
Fiorida,
1. Name of the limited liability company: OS5 A\/ I's U@‘S'\‘ OYIT N k‘g ) L. L Q_ .
2. {a)

(b}
Principal oftice address of limited liability company: Mailing address of limited liabilitv company:
{Note: MUST BE STREET ADDRESS)

[ Hi e %zéfl'/(@r’)/;)c/ , // /44///6/7 /7:(?0?/?%/
m%%d@ﬁﬁzgﬁﬂ@. Wouy (edest, . 33050
417 [AO1%s

L |SCCCT V64 A
Date of filing/registration in Florida

Document number

L

4.

5. (a) /qf’)’)ﬁ///'/“(& W LaeG uc®

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

MUST BE FL(:’RIDA STREET ADDRESS, * -— ?‘-;
XY 7Y)aw ga et <p- -
. 4 ; - r
Mﬂ g [ o<t JFL 3%‘/81 - ,
[ i .
(b) ﬂﬁ)&w&(fa MQ(& L lEe 4

Enter name of NEW Registercd Agen

nf
3

t and/or NEW Registered Office address:

A
12 <

NEW Registered Oftice Address:

[ i e Mo 9.
}fox (L) st~ L 33040

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Liabihity company. it is 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
th?i?es of organjzation or the operating agreement of the himited liability company.
,4%@2@ Proanda lbla tyuel
Signature of a "Wiud representative of o member
/
1¢ d,

Printed or typed name of signee
! herebv accept ppointment as registered agent and agree 1o act in this capacity. | further
provisions of alf stanes relative 1o the pre

agree to comply with the
wer aind complete performance of my duties, and [ am ﬁ:mih’ar with and accept
the obligations of mwpaosition as r(’g:'smre(/ agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to mergly reflecet Change in the registered rgﬁfce address, [ herehy confirm that the limited Hability company has Reen
notifibd’in wyiling of his change.

Division of Corporationse P.Q. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



