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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

SUBJECT: bDK‘KNJUSM L\-C,

Neme of Limited Liabi hty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otffice Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Deom it G Holmo <

Name of Person

DOK Tadustv L ¢,

Firm/CoFr{pany

\10d Spraaceutp v~

Address

Didewolo /ﬁuvmz[& //328(@

City/State and Zip Code

dd/(JﬂduKWé)CI‘rMLJ .

E-mail address: (to be Msed oY future annual report notification)

For further information concerning this matier, please call:

D Holnwe w19, 7041618

Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
825 Filing Fee U $55 Filing Fee & Centified Copy

INHSI¥ (2/14)



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

Pursuant to the provisions of sections 6050114 or 605.0116, 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. Namwe of the limited liability company:w MV(SMG L\-JC,
2 110 Spaueewpon Lvv

Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS)

Owlumdo | FL, 32812

(b)

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

Cul e d | . 11328\@)

0 /11/2014

L YA00D gl bAl
) Date of filing/registration in Florida 4.
5w _Deandne. Holneg

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

104 Spruwcowwon [N

: I
Registered Office Address

Document number

(MUST BE FLORIDA STREET ADDRESS)

Onlgnd o
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o OO Holme. ¢
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: ,_,.‘:'3( o t
m
oz V)
BNl
~N 2
[t e
NEW Registered Office Address: Tz ‘,él
U lo 4 Spreacg oo INC
Ol pudp

KL ’5’2)@1.‘3)

change or changes are made. the Florida street address of the registered oftice and the business office of the registered
was/were authoriz

. —
the articles

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

If the limited hability company 1s not organized under the laws of the State of Flonda. it is hereby confirmed that after the

y an affirmative vote of the members of the limited hability company or as otherwise provided in
tien or the operating agreement of the limited liability company.
Signatufe C)I':l-n{&ﬁu’r or authorized representative of a member

Degncre & Heimes

! hereby acceps the appointment as registered agent and agree 1o act in this capacity. | further

Printed or 1yped name of signee
proviions of all staiwies refative to 1he proper and complete performance of my dutics, and | am familiar with and accept

a]grce tor camply with the
the obligations of my position as registered agent as provided for in Chapter 603, F.S. O
to merely reflect a change in the registered qf??c(: address, [ hereby confirm that the limited
;mu_fwdr%‘ ¢ of thig.change.

g t/ this document is heing filed
i
Sig&ﬁmrc of ngichm

abilitv company has been

Division of Corporationse P.Q). Box 6327¢ Tallahassce, FL. 32314
FILING FEE: $25.00
INBMISIY Y 1 AY



