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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr:  DANIEC OSET oM, Lid

Namwe of Limited Liability Company

Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

D Anlom

Name of Person

Dapied  Dse /:}Ndb’!,, Lil

Firm/Company

07 Tuepiny e Se

Address

M&t ;\,l"\L?\. 6 A 3(;)3[ 2~

Citv/Staie and Zip Code

DSAG AN @ Sl , Cort

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Dsei fnlem w Uy 297 —345

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee (’SSS Filing Fee & Certified Copy

INHSIX (2/1h)



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

Pursuant 1o the provasions of sections 603.0114 or 603.0116, Morida Statutes. the undersigned limited liabiliey company
submits the following siatement in order to change its registered office or registered agem. or both, in the State of Florida,

DAnige  0Ser /i, et C

2.(a) {b)
Principal ottice address ol himated liability company: Mailing address of Timited habibity compuny:

I b pany g2 ) Pidi

(Note: MUST BESTREET ADDRESS) (Note: MAY BEEPOST OFFICE BOX)

h 72 Jekdeserd Fhie # (R0 P15 Tueps Ave SE
Mictmy (?2210% Fz. 23139 A andtz GA 2032

1. Name of the imited hability company:

Decemhe . §71° 2014 120000000084

Date of filing/registration in Flonda 4. Document number

3.0 () Dé@k JQT‘JUM

Kegisterad Agent and Registerad Oltice shown on the records of the Flonda Dept. o State:

Y

Registered Otfice Address (MUST BE FELORIDA STREET ADDRENS)
B> potidigrs  Mle  Swite 200
Miam,  Beoch i 3339

(b)

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

NEW Registered Onfice Address:

ie$2 Yelbeson Al #F 13O
Miami  Beactr FL 339

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the aniclegpf grpanizatio he operating agreement of the limited fabibity company.,
) Dsed Al

SignaturgT a member or suthorized Tefesentative o' a menber Printed or typed niune of signee

Fhereby aceept the appoiniment as regisicred agent and agree 1o act in this capacity. | further agree 1o cum{)!_\' with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and aceept
the obligations of my pousition as registered agent as provided for in Chaptér 603, 1°8. Or, if this document is being filed
tor merely reflegd a change in the registered office address. 1 hereby confirm that the limited Tiability company has been
notificdd iy of this change. - i ’ )

A

3 3 A —
Signature of Ru#fStered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHISES (2/14)



