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J: Registration Section
Division of Corporations

— DC Safting, LI.C
JIBJECT:

COVER LETTER

Name of Limited Liability Company

ar Sir or Madam:

¢ enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

:ase return all correspondence concerning this matter to the following:

na Cincus

Name of Person

- Sualfing. 1LIC

Firm/Company

17 Edgewater drive Ste 1816

Address

lando Florida 32804

City/State and Zip Code

taffinglle @gmail.com

I=-mail address: (to be used for future annual report notification)

further information concerning this matter. please call:

12 Cineus

3430056
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 'L 32314

Enclosed is a check for the following amount:

$25 Filing Fee

IST8 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

O $55 Filing Fee & Centified Copy



ST RATEEAR AT LHIANRUL U REsIaT R UrrICE U ReEoid 1 ERED) AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

wsuant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned fimited liability company
hmits the Jollowing statement in order 1o change its registered office or registere

d agent. or both, in the State of Florida.

. . s DC S1affing. L1.C
Name of the limited Hability company: N

() 1317 Edgewater dr Ste 1816 Orlando FI. 32804
a

(b) 1317 Edgewater dr Ste 1816 Ortando FL 32804
Princtpal office address of limited liability company: Mailtng address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
13 F See, ol Ao Sk gk [ 21F Secunter Ar. gle KL
N J o
rlacdo <l 0¥ Or'andc gl 2 9oy
O/ 1072018

[L1RO0OT92792

Date of filing/registration in Florida 4.
(a) Dina Cineus 1630 Kendrick dr H Kissiminee Fl, 3374
a

Document number

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
1630 Kendrick dr Apt H

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1630 Kendrick dr Apt H

~
=
3
=
== bl
Kissimmeg Fl 34741 g
LRl
Dina Cincus L
(h) =3 .
Enter name of NEW Registered Apent and/or NEW Registered Office address —F\J I
(@)
Dina Cineus 1317 Edgewater dr Ste 1816 Orlando 7, 32804 S5
NEW Registered Office Address:

1317 Edgewater dr Sie 1816

Orlando

L 2804
.FL

he limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
nge or changes are made, the Florida street address of the registered office and the business office of the registered
nt will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
stwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
articjes of organization or the operating agreement of the limited liability company.

/ - b . n
y - Dina Cineus
(A Ny

ignature of a member or authorized representative of a member

Printed or typed name of signee
ereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree 1o com v with the
visions of afl statuies refative to the proper and compleie performeance of my dutics, and { am ﬁrmiﬁur with and accept
obligations of my position as registered agent as provided for in Chapér 603. F.S. Or, r/' this document is being filed
nerely reflect a change in the registered oﬁ?ac address, T hereby cunﬁ'm that the limited liahilin: company has been
g?éd inwriting of this change,

nature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
3 {2114y



