L0000 /4381

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpickur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARRARAI

400324407254

A0S 1A--01005--025 ¢ 1]

!
34 6l
i

I3y

I - £3

FEB 13 200 s L
S. YOUNG R

vty bey
(R
AR



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Dc\ So\ (:g'i,gpp\q LLC

w - . - . g s
= Numyd of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

’%Q_r\o(,u—-w LU-\,&’T“U\\_{ \Q\(

Name of Person J

Del Sol Supply LLC

Fi rm/C;)mp:my)

2500 Judge Fran jam;‘es‘m UJCuﬁ # (130

ddress

Vieva | FU 22940
City/State and Zip Code

cle 2ol Supp\\,\@

E-mail address: (1o b¢ used for future annual report notitication)

For further information concerning this matter, please call:

gaVécura ‘L‘/C’(q/o/ at ( 3u y 308 - Yoo
Name of Perseh Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
MS?_S Filing Fec O 335 Filing Fee & Centified Copy

INHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050414 or 6613.01 16, Florida Statutes. the undersigned limited tiability company

submits the following statement in order to change its registered office or regisiered agent, or hoth, in the State of
Florida.

1. Name of the limited liability company: DC\ Do) S%PM}L”L’C
2. (a) D{\ Sl)\ Su...?‘pl/\,( e

Principal office address df'{imi:cd liability company:
(Nore: MUST BE STREET ADDRESS)

(b) D(_\ Sel 5(1.?'9 I:} Lc
Mailing addressof limited liability company;
(Note: MAY BE POST QFFICE BOX)

%0 SUC'\::CwL‘:-\' B ) o
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3. Date of Hiling/registration in Florida 4,

Document number
o, —
5. (a) Daribare LT wilo -~
Registered Agent and Registered Office Town on the records of the Florida Dept. of State:
Dey So DS uppily LLC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

230 Dagecrest W 2oy
—/

sy e vbe e ne FL__ 32904

> ©

(b) L 5
Enter name of NEW Registered Agent and/or NEW Registered OQffice address: 0t .

— =

NEW Registered Otfice Address: .': an

1S<;O ju&gf_ ;f-'olm j—OmtcSur\LlD(»—«..‘ A 230 —;,- :’_‘:"?

\/l;’,va

If the limited lability company 1s not organized under the laws of the State of Florida. it 1s hereby confirmed that afier
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 4 Florida limited lhability company, it is hereby confirmed that the change(s)
wasfwere awthorized by an affinmative vote ot the members ot the fimited liability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited hability company.

LD b Op [ eyl [Ber bare L Tayle

Signature of u member or swhorided representative of a member Printed or t_vfrcd name of sipnee

! herebv accept the appoingnent 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 complele performance of my duties, and [ am familiar with and accept
the obligations of my position as rcg:'.s'ierer/ agent as provided for in Chapter 6003, F.5. Or, if this document is being filed
to merelyv reflect @ change in the registered office address. | hereby confirm that the limited Tiability company has been
notificd in writing of this change. ’ ’ ’

NEOW NS g 7

Signawre of Registered Agent

FL Bas<o

Division of Corporationse P.O). Box 6327e Tallahassece, F1. 32314

FILING FEE: $25.00
ENHSIE (2/14)



