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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Displiy Uﬂl‘\fé/sc: LLe

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and tee(s}) are submiuted for filing.

Please return all correspondence coneerning this matter to the following;

Juse ULfr

Name of Person

Display Universe A€

Firm/Compﬂny

543 Wesr [ Ave

Address

thaleah, L 33012

Civ/State and Zip'Codc

Joeuife Q. gma)L - (oM

E-matl address: (to be used for future annual repurt notification)

For further information concerning this matier, please call:

- - <

Tose YLFe w305 §92- 6299

Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266t Exccutive Center Circle Tallahassee, Florida 32314

Tailahassee. Florida 3230t
Enclosed is a check for the following amount:
U $23 Filing Fee ASS Filing Fee & Certified Copy

INHS1S (2/14)



’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of secrions 603.01 14 or 6050116, Florida Statutes, the undersigned limited labilin: company
submits the jollowing statement in order o change ity regisivred office o registered ageni. or both, in the State of
Floridu.
. Name of the limited liabitity company: Dl 5'0 LA—\:) Y 7))/ verse L CC
2. (a) (b)
Principal office address of limited labilizy company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {(Nete: MAY BE POST QFFICE BOX)
Ea43y west || Ave
Huteanr , A 33%0| R
T
TEYRE: L 19000006037
3. Date of ﬁliné/rcgfslraliun in Flerida 4. Document number
5. (a) J05¢ ULIE
Registered Agent and Regisiered Office shown on the records of the Florida Dept, of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
Gad  wWesT || pve S B
= E
T I — )
HWQLCQL\ FL 1301 2 z =
(b) ENRIQVeEe MOGr hN€Z - oy
Enter name of NEW Registered Agent and/or NEW Registered Office address: s -_:1‘?: e
543y west [l Ave S
NEW Registered Office Address: T

HinteA" 23012

the chunge or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authorized b

agent will be tdentical. Or, in the case of a Florida limited Nability company. it is hereby confirmed that the change(s)
ypan affirmative vote of the members of the limited liability company or as otherwise provided in
the articles Oforgilm?-a/lxat} OTW erating agreement of the hmited liability company.

. 7
Josce Otie
atharized trrc.wmativu of a member
I hereby accept the appoinimen

Printed or typed name of signee
ent ds registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative to the pro/)e {
the obligations of my position as registered a
to merely reflect a change in the registered

rand compleie performance of my duties. and | am j%um'liur with und accept
jgen! us provided for in Chaprer 603 F.S. Or,
noltified in writing (gu.'\' change.

fice address, [ hereby confirm that the limited tiability company has been

If the Timuted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

Stgnature of a member

if this document is being filed
Signature of Registered Agent

L /

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHS18 (2/14)



