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ChecW Einclosed

COVER LETTER

TO:  Regstration Section
Duvision of Corporations

SUBJECT: (;.\’\(M’\Qe Nom & O( \\qubjfe,reé /)C\QHJ[

Name of Limited Liability 60mpany

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

Plcasc return ali correspondence concerning this matter to the following:

Sendy Helly \jro \ew‘wskﬂ'

J Name of Pefson

gﬁ)ﬁtv{ {&,\\)/ /?gc&qu HC,

Firm/¢, Lompany

3555 & Beile Alliance

Address

Leeshure  FL 2474 €

C ity/Stéte and Zip Code

Sowndu & sond u Medlf Vet Comn

E-mail address.Xto be used for futurennual report notificalion)

For further information concerning this matter, pleasc call:

Seadu Hetly lolewin ske a 352, 4oL - 4754

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee # $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liabihity company: DCLV\A% H‘L\\y PQO-LV{;V PLLC
2 @ 45556 Belle Alliance )

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX) — N, ohg
Le esburcj , FL 34748

Avaust 20, 3018

Date of filing/registration in Florida 4.

L igovo (94 331
Document number
5 @ _United States Corporetion Agents, Tue
Registered Agent and Registered Office shown on the rccorr.}s of the Florida Dept. of State:
5515 6, Seworcin Bd | Suvite 36

Registered Office Address

3

(MUST BE FLORIDA STREET ADDRESS)

L
=
=
<
. _x w——
Or Landp L 3R I ™ i;n'
(b) Scu-\db‘) He,\\\/ HD\QU&\ASH: :: ()
Enter name of NEW Registered Agent and/or NEW Registered Office address: O.
—)

A555b Beile Atlicnce

NEW Registered Office Address:

LQQS\KJUrGE L A4T4E

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 casc 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 liabtlity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
nd/ M,Qﬂ4 Hd’é.wva/ﬂ& Seuindy [(Qll'v' Halewib\S%

Signature of a ember or authdrized representative of a member _Pfinted or typgd name of signee
[ hereby accept the appointment as registered ageni and agree ta act in this capacity. [ further agree to comgly with the
p]:'ovigi'gns of all statutes relative to the proper and complele performance of my duties, and [ am ﬁszliar wit

the o :‘?

and accept
ations of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁice address, [ herehy conﬁ{-m that the limited i

ability company has been
o T
Hle |

Signature ochgjﬁlcrﬂH Agent / ’

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



