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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D/L,H’\\Z—C\’\ MonkeNs |LLC

o2
Name of Limited Liability Company 2o fé‘;. 7
=i zZ .
Dear Sir or Madam: R
=< A
7y, O
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. -_ﬁﬁ_:.i ;
e
Please return all correspondence concerning this matter 1o the following: b G =
X
NAraly  Hincap
Name of Person
ONA ENTERTAINMENT SPECIALISTS
Firm/Company
A0 = 720l Shveet ste B2t
Address
Mion Fi B35
Citv/State and Zip Code
NN NN ade‘am;j@mgmm Com
E-mail dddress: (to be used for future annualgeport notification)
For further information concerning this matter. please call:
Nctaly Hincapre W5 9215292
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
&325 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



LIMITED LEABILITY COMPANY
Pursuant to the
submits the fol

. STA'ITEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOkK
dn‘.'ing
Florida

wovisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limited liability compan
statement in order to change its registered office or registered agent, or buth. in the State «

1. Name of the limited liability company: DY\_Ar\ L SR M OM U \‘ S. L.L_,G/
2 DTTO SUNEC Dne

wy 0500 Sl 20l Stvexr
Principat office address of limited liability compuny: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)
Sy Cowann, 1 25 WS

(Note: MAY BE POST OFFICE BOX)

SUUT(, YA,

Miomt F) 2A115
1[0 f2019 L1 G0001 7 00PD
3. Date of ﬁlir{g/rcgislrmion in Florida 4, Document number
5. (a) ;)US{ pﬁ[l'! ‘a
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
9200 Sw 72nd St HERE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
M Gimy L AT D P S -
L
. A=
® _J0SM D0 it =Ry T
Enter name of NEW hegistered Apent and/or NEW Registered Office address: t{‘}‘:.\ oe e
'-r. - --
r “};.‘ - i
L RS ANSE Dvwe o5 =
NEW Registered (Ofice Address: ":‘-3;:\ "(_J;
AN OO
FLDDHD

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registere
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authprized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles/ofor /lz\tion or the operating agreement of the limited liability company.

Signature y mber orLuthorized representative of a member

Ny HinCoioe.

Printéfl or typed name of sknee
[ hereby atcept the'appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am
the obligations of m,}; position as registered agent as provided for in CH
notified in-

ing of this change.

' L am }wniliar with and accel.
i wapter 603, F.S. Or, if this document is being filea
1 change in the registered office address. [ hereby confirm that the limited liability company has been
Stgmature of Registered Apent

INHSIS (2/14)

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



