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COVER LETTER

+ L
TO: Rcgistration Scction '
Division of Corporations

SUBJECT: i s Dcionle Qg Aepaic (LG

Namc of Limited Liabilitv Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return al} correspondence concemning this matier to the following:

N\ﬂr’b?\ rr\":’h\cu e\ L0

1
Namc of Person

Firm/Company

A WAy Ak DD
Addrcss

rion dag FUSon

City/Statc and Zip Code

DOy Ao e AOSECCH AN CuCy 0L C.ono

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

For further information concerning this matter, please call:

VDot T3t a2y G-y
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee B’éS Filing Fee & Certificd Copy

INHS18 (2/14)



STA-TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.04 14 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth. in the State of Florida.

1. Name of the limited liability company: DS, OYNORIE Ao D\G?O{(‘ LiC,
by PO O (14T

Mailing address of fimited liability company:
MAY BE POST OFFICE BOX,

L Xee PVE DD

2. (a) e
Principal office address of Tnnited liabilily company:
{Note:

F\)n\ﬁ\ (b(\l% ?\ D) Q.‘ﬂf‘f\ &‘1\{' 7 8OO,

QB L9295
4. Document number

Datc ofh]ingrcgilslr'a[ion in Flonda

e Poce o

(@)
Registered Agent anll Registerad Office shown on the records of the Flonda Dept. of State.

(%)

th

C .
SN \a e Bive W
chislcrcd Office Address AUST BE FLORIDA STREET ADDRESS,

o ney A DIGHY S
. 3 o
=

, FL.
(b) ﬁﬁ-h@'ézrd B e da ,ﬁ‘ih,m\ d?\lm;:} o
linter name of NEW Registered Agent and/or NEW Registered Office address: b : '“!
N = ,"
™y
N

L’*\‘QLF(_\f LA\?SCCI’Y\"D S NY

NEW Registered Oltice Address:

Lt (eOman

ey @ 20607

If 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 arc madc. the Florida strect address of the registered office and the busincess office of the registered
. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

pative vote of the members of the limited liability company or as otherwise provided in

was/werg-5d
the artic ¢loperating agreement of the limited hgbilitk company.
% M, Srew
2 \CMAS, L vl Ar—
i Printed or typed name: of signee

be adeiyic
314

B O L0 Tkl
’;{J’

Sifnature of a mfember or authonzed Wepresentative of a member
[ hereby accept the appointment as registered agenr and agree to act in this capacity. [ further agree 1 .
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and accept
the nbh’%atmm' of my position as registered agent as provided for in Chaptér 605, F.5. Or. qf(h.-‘.s‘ document is being filed
1o merely reflect a change in the registered oj‘ice address, 1 hereby confirm that the limited liability company has been
notified in writing of this change.

_ . o -
ANAY Ciphg g A decia
Signature of Registered Agdtt
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

e to comply with the

INHIS1R (2214



