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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ,D‘\\C_;f_ O\\\iﬁcﬂ L LCSW) . LA Co

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:

T OALDE S

Name of Person

’—Di we QA i ) L LCSW L

Firm/Company

"0 Dox ®02S

Address

A Olucugine, B L D30FS

City/State and Zip Code

A€\ Lo @ Cenaul. (0 M

E-mail address: {to be used for futite annual report notification)

For further information concerning this matter, please call:

D) e Gl sen 25D 2 - WSS

Name of Person Area Code & Daytime Telep‘hone 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

?3,$25 Filing Fee 1 $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned limited fiability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.
1. Name of the limited hability company: Dixle CNisen  LCSw Lo

i . —_ < ’ ‘
2 @ AN TR\naSon TEs\and DL D () PO Bor Upas

Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

Duote 207
Y (\LLAO&,@*\W‘A&, E L D30%0 D C)Lt-tsg}ts\\'w T L DA0KS

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Slo\wey L0000 122\ K

3. Date of filing/registration in Florida 4. Document number
Y N\ N
5. @ Owie Q\lisen
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
OB Quawiny AAAN\ow” T
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) . ~
Prremre—t e - S5
] - n_)n
: <
: . - Y - : .
,Dfm’\o_\rv\a LJ\\\-J_\J —’P:(LCALL‘ .FL S22 O 2 AN
(b) = X

Enter nume of NEW Registered Agent and/or NEW Registered Office address:

\HOY TP\ s on TSt D7 S WA

NEW Registered Oftice Address:

Suave 2o

O (\ku cé\xs\\’ - FL_DANY O

If the limited hability company is not organized under the laws of the Siate of Florida, it 1s 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ty aew (N K s ~ Dioe GAlis e

£
Sigidllire of 8 member or suthorized representative of @ member

Printed or typed name of signee

! hereby accepr the uppointment as registered agent and agree to act in this capacite, 1 further ajgrf:e o r_'om{m’_\-' with the

provisions of all statutes refative o the proper and complete performance of my duties. and I am fumiliar with and accept
the obligations of my position as registered ugent us provided for in ¢

_ haptér 605, F.S. Or. gfrhi:s‘ document is being fifed
to merely reflect a change in the registered office address, I hereby cmyi{rm that the limited Tiahility company has been
in writing of this change.

l A Qe —

Signallire of Registered Agent

Dhivision of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2/14)



