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COVER LETTER

TO:  Registration Section
Division of Corporations

susieer: _Dqrbad Kad Photos  LLC

Nume of Limited Liability Company

Dewr Siror Madan:
The enclosed Registered Apent/Registered Office Change and fee(s) arc submitted tor filing.

Please return all correspondenee coneerning this matter to the following:

%re.qonm Bely

Nume ol Person

Firm/Company

1279 West fye

Address

Clecmnant ©f Ay

Citv/State and Zip Code

Geminibre. T &Gmail-Com

E-mail address: (Lo be used for future annual report notfication)

For turther information concerning this matter. please call:

Pregonne  Rel 2351, 70L- L30Y

Name of Person Arca Cade & Davtime Tekephone Number
dlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee., FL 32303

Enclosed is a check for the following amount:
B 825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS IR (2714



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

Presiant to the provisions of scetions 6050014 or 6050016, Florida Stames. the undersigned limited liahiline company:
submits the follmving statement in order 1o change its regisicred office er registered agent. or both. in the State of Florida.

I, Name of the limited habtlity compuany: /Dl(g .\J('C\ \ K_[(l\ /PW\)‘\"J\ L LC
2w 105G ol E oucy b _IOS\S. oriie (oues

Principal otfice address of limited Hability company; Mailing address of fimited hability company:
iNore: MUNT BE STREET ADDRESS) (Note: MAV BE POST OFFICE BON;

Ceconony F 34710 UIN Cicepnont £ Al UWN

o472\ 7019 L i 0000 90% %0

. . \ - . B - .
i Date of filing/rewstsnion w Florida 4 Document numher

sow_ Lndsed WL Coown

Registered Agentand lyegistered Oftice shown on the reconds ot the Florida Depl. of State:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

S OLLLE (COURT R
0y Mont L AU

v Deedanmg el

Enter name of NESW Reeistered Auent and/or NEW Revistered Office address: o

V2TE WSk e

NEW Registered (HBee Address:

Cae MmNk e AYT

1" the Limited Tability company i not organized under the Taws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered otfice and the husiness office of the registered
agent will be sdemtical. Oroan the case o a Florida Bimited Hability company, it is hereby contirmed that the change(s)
was/were authorized by an affinmatve vote of the members o the Hmited Hability company or as otherwise provided in
the articles of vrgamzation or the eperating agreement of the limited Liability company.,

J:’/WLLJ“'L / /’A-"——H L il C,/ SEY (:.{OWJ\(

Signaiure of a member oghthornzed representative of o membae . Pr:mc(l!{wr tvped name of signee

! heveby aceept the appointment as vegisicred agent and agrec 1o act in this capacity. 1 further agree o c-mni)/_r with the
provisions of wll stanaes retative 1o the proper and complete pevformance of iy ditics. and { am Jeanddiar vwitl aad (oo
the abligarions of niyv posiiion as rvgf.\'h'rc:/mr(*m ax provided for in Chaprer 603 F .50 O, i this document is boeing filod
tr merely reflect a Change in the registered office address. 1 hevehy confirm that the limited liabilite company has béen

notiiced 'r'!; H'f'f.’fOL’ of tius change,

Signatore ot Registaed Agent

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

FT™STILEC e ™l 1,



