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COVER LETTER

TO:  Registration Section
Division of Corporations

Cod bless you DHF. LLLC
SUBIECT:

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 conceroing this matter 1o the following.

.)lv’\,[\u; jﬁ]/ﬂéb

Name ot Person

C’JOA ‘5‘0&5 !/Uu DAF LLC

Firn/Company

2250 ngtlaﬂﬂét A /5’/\: c[

Address

//m[u:u//J F/_, 327%0

City/State and Zip Code

QQCUJ e?bjtfoJC"['If@ f/wa- L Conmn

U Fmaladdress (10 be Lm.d for tuture annual report notiticaiion)

For turther information concermng tns matter, please call

\lmf\u{ gﬂ/"/&j w32/ ) ¥50 - F7/0

Name of Person Aren Code & Daviime Telephone Number
Maidling Address: Street Address:
Registration Section Regestration Section
Division of Corporations IMvision of Corporanions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroce Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
1 825 Filing Fee B7$35 Filing Fee & Certified Copy

INHSLE (2/144)



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

Pursuant to the provisions of scctions 605.0114 or 603.0116. Florida Stanues. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

1. Name of the linuted fiability company: C7'OC/ @/(_)55 ]/W -D/-//’, £LC
s @) W Reoad SE Tides M 47, 3275¢ by /0 oac! St 7. Aso il A7 s275¢

Pringipal oftwee address of limited liabiliny company: Mailing address of liuited tability company
Nofe: MUST BE STREET ADDRESY) (Note: MAY JE POST GFFICE BOX
S
Nfow - 09 -20/9 LS00 PSP 73
3 Date of filing/reyistration in Florida 4. Document number

5. {a) jui.zw §(4/)7/0'S

Reyistered :\};cm and Registered Office shown on e records of the Florida Dept. of Stauc

2250 Sc\\/l_"mr'f«/’ g/'/c/

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) -

"f/'/ww//a FL__3227¥0 -

(b) j_uaﬂ ()af/O_S J_-:ﬂ“fi(.{u

Entcr name of NEW Registered Agent andfor NEW Repistercd Office address:

2250 Savaniah Bl

NEW Reprsicred Oflice Address

7;43-/./4 CFL 327?0

I the limited liabiiny company 1s not organized under the laws of the State of Flonda, it 15 hereby confirmed that after the
change or changes are mede, the Florida sireet address of the registered office and the business office of the registered
agent will be idenuical  Or,in the case of a Florda limted hability company, it is hereby confirmed that the ¢hange(s)
wasfwere avthopized by an affiimative vote of the members of the hited hability company or as otherwise provided in
the arteles of ¢ '__'anlxzm%n or thé operating agreement of the hmited lability company

(r—1 / / J-:?/‘/‘\-f _9//710_3

Siznatard A member o authorized represeatitine of a member Printed or iy ped name of sinnee

L hereby accepr the appointment ax registered agent and agree 1o act i this capacity, | further agree 1o comply with the
provisions op all statiies relenve to the proper and compicie performance of my duties, and §am famitiar with ind aceopt
the obligations of my position as regisiered agent as provided for in Chaptér 603, 1.8 Or, if this document is heing filed
o merely reflecfa change in the registered office address. § herehy confirm that the Timited liahility company has bren
notificd wwrjting of IC!S cHangy,

T /I

Sigmlm{fﬁlcgislcmd Agent

Division of Corporationse P.O. Box 6327¢ Tallahassce, FI. 32314
FILING FEE: $25.00
INHSIS (M1



