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COVER LETTER

TQ:  Registration Section ’
Division of Corporations

SUBJECT: “Dumehine Classies LLC

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

Please return all correspondence concerning this matter to the following:

Ao\k\’h kr—lc\olbc,k

Name of Person

SUN.&\'\\\M&, Clnssries LLC

Firm/Company

2 Uin O Cete Uk 20067

Address

ba\?k\; Beacdh, FL 33445

’ City/State and Zip Code

< UMS\’I\‘N\cdlM-';?cg\l B C\Nh\l - Lo
I3-mail address: (to be used for future @rfnual report notification)

For {urther information concerning this matter. please call:

[X\-olf\ﬁ-\ \(MOL\ Qc_.}C at ( SL‘DI }?C)b‘?\\g

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2413 N, Monroc Street, Suite 8§10

Tallahassee. FI. 32503

Enclosed is 2 check for the following amount:
&$75 Filing Fec C $33 Filing Fee & Certified Copy

INHSI8 (2/14)



S'i‘A.'I'EMENfI' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited fiahifin: conpany
submits the following statement in order 1o change its registercd office or registered agent, or both, in the State of Floricl.

= UMS\‘\;NL Lirssics WO

1. Name of the limited liability company:
20 (a) (b)
Principal office address of Timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
\R0D MW M deia A by

10O MW MNadeid l’“\“‘r‘
Becr Caden, FL 23933 Rew Baben T 34932

0o T

Document number

2/ fm‘
4,

Date of filing/registration in Florida

'ad

3. {(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A\ J B k ~ 0\3] oc lL
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

100w 69T Cipde ¥ b
Eoc_bc— 2}-“5 td .FL 33"}&1 o 5%
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R CalTeARt R - . ("]
Enter name of NEW Registered Agent and/or NEW Registered Office address: | —
O —
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hdam Kueblack =
NEW Registered Otfice Address: . 5;..4
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211 Viwd Esre Uan b 2007

be..\ RN ?xnec\\ CFL R34S

If the limited liability company is not organized under the Jaws 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 lability company or as otherwise provided in
the articles of organization or the opgrating agreement of the limited liability company.
oA PNaren Wadslac ke
Printed or typed name of signec
agree lo L'(HH{)[_I-‘ with the
]g 1 and accept

Sigfﬁurc m‘g/fncmhcr or authorized representative of' a member
! hereby wccept the appointment as registered agent and agree 1o act in this capacity. | further > 1 (
provisions of ail siatutes relative to the proper and complete performance of my duties. and [ am famifiar with and ac
i}y)!e’r 603, F.8. Or, if this document Iy being filed

went as provided for in C

the obligations of my position as registered ¢ . Thiy
ro merely reflect a change in the regigpered oj&ﬁce adddress. I hereby confirm that the limited Tiabiline company has been

i writing of this change.

nolifiee

cgistered Agent
Division of Corporationse P.0O. Box 6327# Tallahassec, FL. 32314
FILING FEE: $25.00

INFISTIR (27141



