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COVER LETTER

TO:  Registration Section
Division of Corporations

DJET PLATT ENTERPRISES LLC
SUBJECT:

Naie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Tee(s) are submitied for filing.

Please return all correspondence concerning tns matter to the tollowing:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/Siate and Zip Code

EFILE1234@INCFILE.COM

E-matl address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

MARSHA SIHA (855 ) 829-8030
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Diviston of Carporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Flonda 32314

Tallahassee. Florida 32301
Enclosed is o check for the following amount:
W 825 Filing FFee 1 855 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 605.0116, Florida Stutwes. the undersigned limited Hability company:
submits the folfowing statement in order 1o change is regisiered office or registered agent, or hoth, in the State of
Florida.

DJET PLATT ENTERPRISES LLC

. Name ot the limited lability company:

2. (a) (b}
Principal otfice address of limited liability company: Matling address of limised ltability company:
(Note: MUST BESTREET ADNDRESS) (Note: MAY BE POST QFFICE BOX)
2069 VININGS CIR. 1215 2069 VININGS CIR. 1215
WELLINGTON, FL 33414 WELLINGTON, FL 33414
05/11/2018 L18000118489
3. Date of tiling/registration i Florida 4. [Yocument numiber
30 (a)
Registered Agent and Registered Offtee shown on the reconds of the Florida Dept. ol State: .
UNITED STATES CORPORATION AGENTS, INC. L2
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESY) .o <‘_’ i_
13302 WINDING OAK COURT A T
TAMPA o 33612 -
(b} )

Enter name of NSEW Registered Acent and/or NEW Registered Office address:

LEGALINC CORPORATE SERVICES INC.
NEW Registered Office Address:

5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS i 33907

If the limited liability company is not organized under the faws of the State of Florida. it is hereby contirmed that atter

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical, Or. in the case of a Flonida limited hability company, it is hereby contirmed that the change(s)

was/were authorized by an atfirmative vote of the members ot the limited Tiability company or as otherwise provided
wization or the operating agreement of the fimited hability company.

the articles of org:
_DMQCQ_?JQ;# DULCE PLATT - AMBR

Signature of @ member vr authorized representative ol member

PPrinted or typed name af signey

[ hereby aceept the appoiniment as regiseered agent and agree 1o act in this capacity, 1 further agree 1o comply witl the
provisions of afl stenes relative o the proper and complere performance of my duties. anc/ll_mn_)%umhur with and aceepr
the obliyations of my position us regisierce u}ggm s provided for in Chaprer 603, F.8. Or, I this document is being filed
1o merely veflect a change in the registered office address, Thereby confirm that the limited Tiahiline compeny has bien

norificd in writing of this change.
b duchvr .
Pm#y &/ ‘ ma?‘f‘l

Division of Corporationse P.0). Box 6327e Tulluhassee. F1. 32314
FILING FEE: $25.00

stered Agent

INHS T8 (2/14)



