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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MIOW]\ MfYWIV/‘ NI e SChOﬁ‘ L

Name of Limited Liability Company -

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

Plcase return all correspondence concerning this matter to the following:

KetNN - Kamey

Name of Person

Miam MeYrd S Scinool LG

Firm/Company
20015 Si¥eer Apavimens 2072

Midm pegch, FL 23159

City/State and Zip Code

KN N, Kdmer € Naphgg, (o)

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

For further information concerning this matter, pleasc call:

XN Yameér w02, WA3-99%7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassece, Florida 32301
Enclosed is a check for the following amount:
K25 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

Pursuant to the ¢

submits the ﬁn’hr))

Florida.

rovisions af sections 605.0114 or 603.0116, Ilorida Stamtes, the undersigned limited liability company
wing stalement in order to change its registered office or registered agent, or both, in the State of

I Name of the limited liability company: DAL MEYY LA S i) S[hﬁﬂ | LLC
2 B0 (O™ ST ADT 207
Principal office address of limited liability company:

{(Note: MUST BE STREET ADDRESS)

oS50 19" HYrry /GH}T 2072
Midmi BECh 1 55134

Mailing address of limited lability company:
(Note: MAY BE POST QOF FICE BOX)

Mictny Bl FIL 3315
AR

Date of filing/registration in Florida

118000799925
4, Document number
s, @\INIE Sats (Pt yen AfﬂfﬁTS
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5207 WindiN9 dax (oxt

Wite A A
Mo 220 2 z
o KON }amry

MUST BE FLORIDA STREET ADDRESY

()8

wif
e

Enter name of NEW Regi;gerleg Agent and/or NEW Registered Office address

U 19" gryeey  Aparrnent 702
Q_Mrmm‘ Bt (h Fl

3
g 6 W

23129

[f 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 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 fiabitity company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Wdtrn . Yomet

Signature of a member or authorized representative of a member

Ty
KantiNn _ KamzZr
! herehy aceept the appointment as registered agem and agree 1o act in this capacity. [ further
provisions of all statutes relative to the pro/J
the obligations of my position as registere
o merely reflect a change in the registered «

Printed or typed name of signee
¢
notified in writing of this change.

er and complete performance of my duties, and | am familiar with
o
L aN/VY= g N WY
Signature of Registered Agent

di
rent as provided jor in Cha I(,’{ 103, 8.

agree o comply with the

j& and accept

Or, if this document is being filed

sffice address, | hereby confirm that the limited liability company has béen

NHS 18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00



