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COVER LETTER

TO:  Registration Section
Division of Corporations

DASHEE (LC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

MYCH AL 0  TIKACHEA KO

Name of Person

=

Firm/Company

Bap EvcLyd AVe APT fOY

Address

MiAML BEACH  FL 232428

City/State and Zip Code

nit & dashee . coun

E-mail address: (to be used for tuture annual report notitfication)

For turther information concerning this matter. please cail:

Mykhailo Thadhadeo wi 305 28 154K

Name of Person

STREET/COURIER ARDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Circle
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

ﬁSES Filing Fee

INHSIR(2/14)

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O 555 Filing Fee & Certified Copy



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

Pursuanit to the /eri.s‘fun.s‘ of sections 603.01 14 or 605.0116, Florida Statures, the wundersigned limited liability company
submits the following stutement in order to change its registered office or registered agent. or both, in the Siare of
Floride.

Name of the limited liability company: DAS Ht— E L—LG’

2 @RI LEnoX AVE by SCO Linco VLoD

Principal office address of limited ability compuny: Maibing address of imited liability company:
{Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX}
MAMI BEACH FL 382329 AMidpts EEHC 4 R2LL2G

1.

OC/ v/ 2oy

{ 78000 4766 77
3. Date of ﬁl[ingfrcgislralion in Florida 4. Document number
3. () /4 rE G’A_p

Registered Agent and Registered (Hlice shuwn on the records of the Florida Dept of State:

LOCEF TURAIRBERLY 1oAY

Registered Office Address
ALT 2R
AVEA T UVRA

(MUST BE FLORIDA STREET ADDRESS)

=
FL 224%0 .
vy G A D TEACHEA KO ﬂ;
Enter name of NEW Registered Agent and/or NEW Registered Office address: B
NEW Registered Oftice Address: ?}
2oc EOCLID AVE APT 40Y

AL IAM T BER-CH 22/39

L

It the linuted liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftfice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability 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
the artictes of organization or the ting agreement of the limited liability company.

O e MG LD TEACHEA KO
Signaiure ot‘:Whori;réléprcscmutiw of a member Printed or tvped name of signee
{hereby accept the uppoiniment as registered agent and agree to act in this capacitv. | further agree to c’m_n}nl_v with the
provisions of afl statutes relative 1o the proger and complele performance of my duties, and I am ]%muhar with and accept
the obligations of my pousition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address. I héreby confirm that the limited liabiliny company has been
notified tn writing of 1his change.

i . T et
Signature uf I{W

Division of Corporationss P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)




