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COVER LETTER

TO:  Regisiration Section
Division ol Corporatons

SUBJECT: DSDLT_TQU Hol DINGS LLC

Name of Limited Liability Company

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

Please 1eturn all correspondence concerning this madter to the fotlowing:

é-Q\MCS/ HEeATHe?Z

Name of Person

IOTERATIONA deteesthFe STudDIo D dedc e5TAT

Firm/Company
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7 065 MAAN A ue BV
Address #7?(_)
ColAt—SPRTRES—EL_ 32067 T LADEDALE | FL

Citv/Siate and Zip Code
\ . 333/
dsoltao @ qmail com

l-matl address: (to be used for future dnnual report notification)

For further information concerning this matter. phease call:

Lo QA » Ql’l ) 196 - Q’jgﬁ[

Name ol Person Arca Code & Dayrimie 'I'cicéhonc Number
Mailing Address: Street Address:
Registrauon Section Registration Section
Division ol Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FIL 32314 2413 N. Monroe Street. Suie 310

Tullahassee, FL 32303

Enclosed is a check for the following amount:
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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 6050114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent, or bath, in the State of Florida.

L. Name of the limited lability company: D %O C ,T’q— L (—f’OL D /A-)G’ 5 ( L/

20w (hy
Principal othice address of limited Rabiliy company: Mailing address of limited liability company:
p Pty g P
(Nowe: MUST BE STREET ADDRESS) tNote: MAY BE POST UFFICE BOX)

U»3) NE [ AVE
OAKLID JARIE PL 33534

_g/va/?.af‘és‘ LI1Rooot1 37979

Daie of filing/registration in Florida 4. Daocument number

50 @Kfﬂés H—(_f A’THFK C/

Registered Agent and Registered Qtfice shown on the records of the Florida Dept. of State:

"ad

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1ol LILESsS RD
(ORAL SPRiNeS . 23067

(b) CRIMES  HEPTHEXL C

Enter name of NEW Registered Agent and/or NEW Registered Office address:

6RIMES HepTrel C

NEW Repuatered OTice Address:

1006 MALIVA MIE BLUD # 290
FT. LADERDALE |, 33T

[ the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afler 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 Florida fimited Hability company, it is hereby confirmed that the change(s)

wasfwere authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization gr the operpting agreement of the limited hability company,
—
TRA 7TAJ
Signature of @ member or authorized fepresentative of a member Printed or 1vped name of signee

! herebv accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o com v owith the
provisions of all stamtes relaiive to the proper did complete performance of my duties, and I_umﬁmu’h’m' with and accept
the ablisationsyof iy position as registered agent as provided por in Chapter 605, F.5. Or, r[ this document is being filed
0 n‘}c"rc;l. v reflddsa change in the registered office address. fherehy confirm that the fimited ) iahilin: company has f}:fen

notified i wy ' :

Sighature oy

Division of Corpoerationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (2715



