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COVER LETTER

TO: - Registration Section
Division of Corporations

suptiet: MY 0. K Sevvices LLE

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\'\)Q\\AQ—T Te \:5 &

Name of Person
k/\C,\ k,b\%

Fir 1/L01 panv

A4 LO LU L AVE AU 203

Address

Riedeals €L 22002

City/State and Zip Code

WA @ ye l 020 0E Weda e (e

E-mail address: (to be used for futureannual report notification)

For further information concerning this matter, please call:

SJOL\ 'u:{- TQ\CACL a1 )36 21u D

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
§£I 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursiant 1o the [prm'r'.s'iunx of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
statement in order 1o chunge its registered office or registered agent. or both, in the State of

submits the follewing

Florida.
1. Name of the limited liability company: r"\ . \'f’ DKW Sercces LU
2 (@ A% D L0 1 AVE (b)
Principal otfice address ol limited liability company: Mailing address of limited hubility company:
{Note: MAY BE POST OFFICE BOX)

(Note; MUST BE STREET ADDRESS)

Melec\a FL22NIT

LIF 060 AHO TR

4. Document number

16 ]1i 14

3. Date m’ﬁlingjrcgislration in Florida

5@ _YoomeT Teieda

Registered Agent and chislurcdj(micc shown an the records of the Florida Dept. of Staie:

SLlS ) _2¥h Aye

Repistered Oitice Address  (MUST BE FLORIDA STREET ADDRESS)

Rlaleaw Cerden S F_ 3300

Yi

338
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(b)

Linter name of MEW Registered Agent and/or NEW Registered Office address:

vorIo
Ay
85

NEW Regisiered Office Address:

.FL

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 arc 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 Flarida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the linmted liability company or as otherwise provided in
the anticles of organization or the operatingegreement of the limited liability company.

\ \ A A A AN L'\J&\f\rﬁ—l_ Té\EC\GL

Signature of'n :‘ncmh‘&fo%ﬁzcd representalive of a member “Trinted or 1ypel name ol signee
[ hereby accept the appotrtment as registered agent and agree 1g act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
the obligatioms of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
tey merely reflect a change in the regisgered (gbu:r: address, | hereby ccmf#m that the limited liability company has béen

of this change.

notified in writing

Signature of Repistered £
onss P.O. Box 6327e Tallahassee, FL 32314

Division of Corperati
) FILING FEE: $25.00

INHSTR (2/14)



