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TO:  Registration Scetion
Division of Carporations

COVER LETTER

SUBJIECT: Drran VESSe | Producﬁon S

Name of

Dear Sir or Madan
The enclosed Regisiered Agent/Registered Oftice Cl

Please return all correspondence concerning this mat

.&\W‘\\J £ Rauwm

Limited Liability Company

ange and fee(s) are submitted for filing.

ter to the following:

|

Namc of Person

bv"e,&rv\ \(&SS e | ‘Pr“d C{UC‘HOW <

Firm/Company

71506\ Sw 39 D

Address

Davie FL o 355/‘/“/

/

City/State and Zip Code

A‘(\’\\/\b\héamve S & l @ g mMe |
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[ E-mail address: (1o be used for futurt” annual report notification)

For further information concerning this matter, please call:

JAW\‘/ /(?)QU{VV\ at (

.p,‘
ERES

EORE

954, ol - 7392

i
Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Crrele
Tallahassce, Florida 32301

Fnclosed is a check for the following amount:
7 -
1 $25 Filing Fee

INHS1& (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talahassce, Flonda 32314

0} S55 Filing Fee & Certified Copy
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S"I‘A'I‘liii\'lEN'l'-'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6030114 or 605.0116, Florida Statnics, the undersigned limited liahility company:
sihmits the following statement in order to change its regisiered office or registered agens, or both, in the State of
Florida.

1. Name of the limited liability company:

Deeanessel ?Fadud‘\oﬂ S
2 750l S 349 St Tave FL - 533

Principal office address of limited lability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

36l Sw 29 S
bavie, EL 2331

10 29. %

Date of Mling/registration in Flortda

L 1900025939 7

d

4

5. () 2304 Windfna o4k

./ r
oueT /A4, Tq.qu , L 330/
Registered Agent and Registered Office showion the recards of'the Florida Dept. of State:

Document number

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

7501 Swo 29 SH
Tyavie Tl o 333/
(h) Am\{ £ Raum

T
linter name of NEW Repistered Agent and/or NEW Registered Offfice address:

| 4d 61 AON BQ

.
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by

8

NEW Registered Office Address:

7500 S 39 SH

b&\ﬂﬁ) tL— ' "g CFL 333174

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes arc made, the Florida sireet address ol the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Flarida limited liability company, it is hereby continmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as othenwise provided in
the articles df organization or the operating agrecment of the limited liability company.

g /2 A R
/A G- mtaaty CLON
Signaturc of a membgr or authorized representative of a member Printed or typed name of signee

! hereby accept the appoinimient as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ:rrii!iur' with and accept
the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered qﬁme address, 1 hereby confirm that the limited Tiabiline company has been
natificd in writing of this change.

/\“ // (K,ém,t_._ﬂ

Signature of Registered Agcfl

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INLICTIQ 7371 A



