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COVFER LETTER

TO:  Registration Scction
Division of Corporations

DCS Capital Partners
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Derek Sierra

Name of Person

DCS Capital Partners

Firm/Company

509 Guisando de Avila Suite 200

Address

Tampa, FL 33613

Citv/State and Zip Code

dsierra@dcscapitalpartners.com

E-mail address: (to be used tor twture annual report notification)

For turther information concerning this matier, please call:

Derek Sierra {813 | 5080005
il
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building O, Box 6327
2661 Executive Center Circle Talluhassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check tor the following amount:
W 523 Filing Fee 0 5355 Filing Fee & Certified Copy

INTISIR (214)



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

Pursuant 1o I/J(.’[/
submits the fol

orovisions of sections 605.08 14 or 6050116, Florida Statutes, the undersigned limited liabiline company
owing stateme
Hlorida.

nt b order 1o change its registered office or regisiered agent, or hoth, in the State of
e DCS Capital Partners
1. Name of the himited liahility company: P

5 . 909 Guisando de Avila
2. (a)

509 Guisando de Avila

{h)
PPrincipal olMice address of limited liabilivy company: Mailing address ot Timited labality company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 200 Suite 200

Tampa, FL 33613

Tampa, FL 33613

4/23/2018 L18000101771
3.

Nate of filing/registration in Flovida

S (@) SIERRA, DEREK C

Document number

Registered Agent and Registered Ortice shown on the records of the Florida Depr. of State:

401 E. JACKSON ST.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

> @
Suite 3300 —o w
Z:-_. i‘. q ‘T‘}
Tampa ‘ I..[‘33602 Toc e
ey - T
) SIERRA, DEREK C X m
4 L—
Enter name of NEW Revistered Agent and/er NEW Registered Offce address lCI‘L &
T oWn
e O
509 Guisando de Avila =
NEMW Registered OtTiee Address:
Suite 200
Tampa

,33613

[f the limited liability company is not organized under the Jaws ol the Stae of Flonda, icis hereby confirmed that atier
the change or changes are made. the Florida srect address of the registered oltice and the business office ot the registered
agent will be identical. Or. in the case o a Florida limited Liahility company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote o the members of the limited lighility company or as atherwise provided in
the articles of organization or the operating agreement of the hmited Liability company.

Vot Steraa

Signature of a member or authotized representative of a member

Derek Sierra

Printed ar tvped name of siygnee
Fhereby accept the appoiniment as registered agens and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes reluaiive o the pm’pcr and compleic performance of my duties, and 1 amﬁum'fiur with and accep
the obligations of my position as registered agent as provided for in Chapreér 605, F.S. Or, if this document is being filed
to merelv reflect a change in the regisiered ()]175(:0 address, I hereby confirm that the limited Tiabilin: company has héen
notified in writing of this change. ’ ' ’

Sigrature of Registered Agent

Division of Corporationse PO, RBox 6327e Tallahassee, FL. 32314
FILING FEE: 825,00
INHS18 (2/14)



