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COVFR LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: \/oo.\ End datlmied L LC
Name of Limited Liability Company

Dear Str or Madam:

The enclosed Registered Agent/Registered Otffice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\JaMN, Yeor\

Name of Person

Yoen  Ewvdecerise, LLC dbo DTS Laundrcmart
Firm/Company

422 Laconuk Creei. P¥agu
4
vl e - Address. " S

Coconit Creel . FL. 238063

City/State and Zip Code

Gt'l‘i' laundromart @ antad, M
E-thail address: (1o be used for fafure annual report notification)

For further information concerning this matter, please call:

Jamwe \’L‘-bf\ a 4ol_ )y S5U - 0783
Name of Person Area 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
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

%25 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)



Pursuant 1o the /
submits the fol

) STAkEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
rrovisions of sections 605.01 14 or 605.0116, Florida Starutes, the undersigned limited Liability company
Florida.

LIMITED LIABILITY COMPANY

owing statement in order to change its regisiered office or registered age

at, or both, in the State of

[{S]

Name of the limited liability company: \/OGV\ E;\"f'er?&’l&: Ao

@ _ DTS Laundremart (b)
Principal oflice address of limited liability company:

{Note: MUST BE STREET ADDRESS)

Hg 21

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
Cocenint Creae Thiwy

Coconnt Creer, BL. 33563

S'/Zf't )zol‘;?

#
LIB000I12355 /
Date of filing/registration in Florida 4.
5. @ _ Damel Veon

(%)

Document number

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

- —
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) sz ‘:
T Y
lces3 Deerwoed | n o =E
L 1 - -
. - - - N ’ ro !
(e xton Fl_ 333726 . \
I e .
: = -
.. .
(b) BJAKI \i’nn DI Lﬂl.{hdnh ak [ A
iinter name of NEW Registered Agent and/or NEW Registered Office address: ECER -
= e I
I
NEW Registered Office Address:
U2l  Coconur Creek FY—MJ-}!

Cocenmd  (reep

FL__ 230673

[f the lirmited Jiability company is not organized under the laws of the State of Florida. il is hereby confirmed that after
:he change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby 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
the articles of organization or the operating agreement of the limited liability company.
@ﬂ we ke (Doen

SfEnatute of a member or adtforiaed representative of a member

Jowie \/W\_

Printed or typed name of signee
! hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with the
the ohl r'?

rovisions of all statutes relative to the priyx:r and complete performance of my duties, and [ am familiar with and accept

ations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filéd
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
netified in writing of this change.

/--—-—-—_

A _ /-) T
Signature of Registergd Agent yd — '

Division of Corporationse P.(), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIST8 (2/14)



