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COVER LETTER
TO:  Registration Scctlion ’
Division of Corporations

sussect: _ DDA Sﬁm&ftj\g 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 nutter 10 the following:

Suf‘all—& ﬂlDdl/L,LO\}-LQD_

Name of Pux

Firm/Company

1}
P50 sSWw 17 Pl

Address

Dl Fl 3333%
City/Stare and Zip Code

10750 bills @ %rr(ﬁﬂ . com

E-matl address: {lo be'dsed for [ture annual report notification)

For further information concerning this matter, please call:

6LUY$!6 /’{M‘l w989 ) 899 - O3

Name of Persond Arva Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FIL 32314 24135 N. Monroe Street. Suite 10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
@ $23 Filing Fee O $53 Fiting Fee & Certitied Copy

INHSIS (2/14)



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

Pursuwant (o the provisions of sections 6030014 or 6050116, Florida Statutes. the undersigned limited liabiline company

submits the following statement in order wo change ity regiswered office or repistered agent, ar both, in the State of Florida,
' . C

I. Name of the himited liability company: S D Z SMCQ_( LL\

2. (4}

(b
Principal oftice address o limited liability company:
(Note: MUST RE STREET ADDRESS)

Mailing address ot Himited Liability company:

{Note: MAY BE POST OFFICE BOX)
195 st 13 Pl SAUE
Do Fl 3335

Q@/ /3/90)4 L8 Q000 vy 09
T Tt . N . N .
3 Date of filing/registration in Florda 4. Document number
\ —— r'-:".’
Registered Agent and Registefed O1iice shown on the records of the Florida Dept. of State: :-:EE i}
= —
Regisiered Otfice Addiess (MUST BE FLORIDA STREET ADDRESY) ﬁ
. . = . . =
BAIO W m{?wm Blud . Spite s S
Holly peod FL_R309) g
{b)

3 D <
f}(_{ Fez 15 é zxfu.dybwfz

Inter name of NEVW Registered Ageant and/or .QF_W Rt'zf‘slcr'cd Office address:

NEW Registered Onfice Address:

o< <o 1) P

D ane L 3333¢

If the limited hability company is not organized under the laws of the Swate of Florida. it 1s herehy 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 o 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 liability company or as otherwisc provided in
the artickes of organization or the ope

1 Or féing agreement of the imited tability company.
-

=
Signature of @ member or suthonzed Tepresentative of a member

Surds Rodugun 2

Printed or typed name ot sighee N
Fherehy accept the appointment as registered agent and agree to act in this capacitv. I further agree to c'm;r{)i_\-' with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | _wr;ﬁmuimr with and aceepr
¢ Or. jf this document is heing filed
e registered office address, 1 hereby confirm that the limited liability company hus been

i}

notified inwriting g

the obligations of my position us registered agent as provided for in Chaptér 603, F.S.
o merely reflecta change

/

P
Signature of Registered Agem

Division of Corporationse P.(). Box 6327e Talluhassee, FI1. 32314

FILING FEE: $25.00
INHSIS (2/14)



