A 1SCO0% 5A 379

o Hﬂ“ ” "lll ‘IH Il ml‘ m ll ”“ Ill'll“lm ‘»lm
(Address)
(Address)
(CitylState/zipiFhone #) RO R [ P R Y O 1
[]Pekur  [Jwar [] ma
(Business Entity Name)
{Document Number)
™~
]
T SN
Certified Copies Certificates of Status R . o -
—_ b | .: -
Ma -
oo
Special Instructions to Filing Officer: - ™
T
o
n
]
Office Use Only QQ\ Q}(\m‘%
CCUTIo




. COVER LETTER
1
TO:  Registration Section
Division of Corporations

SUBJECT: Dy adad  FARMS., LLe

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following:

Dsade M FReAdEY

Name of Person

DmrE (A LLe
Firm/Company

P33, s/ OCEAN Livd T30

Address

STearsr [ 24994-33/a
City/Siate and Zip Code

diane. ‘pr'edn e (@ telopd. Com

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

For further information concerning this matter, please call:

Diade m FREANEY

(323 ) 032 -64538
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

‘Tallahassee, F1, 32303

Enclosed is a check for the following amount:
R/SZS Filing Fee

0O $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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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 compuny
submits the following statement in order to change its registered aoffice or registered agent. or both, in the State of Florida

I Name of the limited liability company: __ D/ CAN EARNS L e
2 (1) _2B3¢ SE Orean! BLVA 7““;2 30 (h) K336 TE OCER 6L.(/D"d;736

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

Mailing address of limited liability company:
(Vote: MAY BE POST OFFICE BOX)

Studer e 24776 ~23/0 STUaRT, L 34559 33/0
G172 [fRode LIBo00255579
3. Dalc ofﬁling/rcgist/ralion in Florida 4, Document number

5. (o) _EREANES  DIANE ]

Registered Agent and Registcred Oflice shown on the records of the Florida Dept. of State:

Y0 Npu) EEp Epmi. flrartoAy LS/

Registered Office Address  (MUST BE FLORIDA STREE TADQR(ESSJ

STLARRT FL_DLF7 6

by _FIREANEY  Dratle. N o

Enter name of NEW Regis{ered Agent and/or NEW Registered Office address: ; - r.-:';" .
.-' ,:{ g -.l

DPmf  [RA Ll o ,
NEW Registered Office Address: - - -
2336 SE_ocern Lvd #2330 i

on

L)

ST7La0 7 FIL_BfFy -53 /0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes are 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 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 operating agreement of the limited liability company.

A DA E ] FREANEY

Signature OWF or authorized representative of a member Printed or typed name of signed
1 hereby accept the uppoin
provixions of all statutes re

tment as registered agent and agree to act in this capacity. | further ugree to cu{nﬁfy with the
lutive to the proper and complele performance of my duties, and [ am jamiliar wit

and uccept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. O, :{ this document is beinﬁg Siled
1o merely reflect a change in the registered oﬁ?ce address. T hereby confirm that the limited liability company hus been

notified tn wrilingj of this change.

A
Signature of Rc@ud Agent

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

FILING FEE: 825.00
INFIS TR (37141



