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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT:

Do 17 AuPaur LLC

Namw of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regislered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the tollowing:

Juny L Mieam

Name of Person

Firm/Company

333 Paso Bour PRwVE

Address

Jaeksonyue €. 32045

City/State and Zip Code

Judy ¢5u@. qmarl. dom

E-man address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jusy L e n A4 ) 0% - 5839

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabussee, FL 32314

FEncloscd is a check for the following amount:

ﬁ $25 Filing Fee

INHSIB (2714

Arca Code & Daytime Telephone Numbey

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassce, FL 32303

O $55 Filing Fee & Certified Copy
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S'.l'f\'l"Ef\':lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

P
1. Name of the limited liability company: DO J——T A’bf.- ?A”LU—-
2 @ 333 Pkal.o Ao DRwe (b) 333 Papoo Bnt DRue

Principal otfice address of limited liabiliny company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

WJBeKsoOvVIUE £ 32226 JaponNuUE Fi. 32225

January (1 2009 L (000013214

. ey - .7 . - . .
3 Date of filing/registration in Florida 4. Document number

5. () Uniteo Sraes Corrmranion been® Inic..

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

Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)

55715 9. Semokan BLip., SUITE 3
ORLAnDO FL_328722.

(b) Jupe L Micam

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

333 Pxgwo DT DRWE

NEW Registered (OMtice Address:

SAokSonviveg

FL_ 32225

It the himuted hability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will bu idgptical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

{ . ~ .. A = . ~ .
ag/were aguhorived by an affirmative vote of the members of the timited liability company or as otherwise provided in
the darjcles b orpyifization or the operating agreement of the limited lLiability company.

Q\LLL Ki V.Aﬂ.bﬂl\l

\
Sigffture of a member or authorized representative of a member Printed or typed name of sighee

! hereby aceept the appointment as registercd ugent and agree to act in this capacine. | further agree 1o ('nmf)!_v with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and I am ]lf'mn‘!iar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect u change in the registered oﬁicc address. [ hereby confirm that the limited Tiability company has béen
notificd in writing of this change, ) ' ’ )

\

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTISTR (2/13)



