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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: David Miller Law L PLLC

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Plcase return all correspondence concerning this matter to the following:

DO—V-\A RE MiMler

Name of Person

[)Cl\""(J /\,\-l\\ﬁf‘ Lo_wﬂ PL_LC

Firm/Company

10333 Stm;ho\e B‘UJJU;H"}‘ &

Address

Sermunole - FL 33708

City/State and Zip Code

do.hcl@ Acw'.cl -l ler io.wQHQ . Cohn

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

For further information concerning this matter. pleasc call:

Do_v‘\c; j fV\'\\\ﬁr al_ 270 qqq—a?aSC:

Name of Person Arca Code & Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
’:{SZS Filing Fee O $55 Filing Fee & Certificd Copy

INHS18(2/14)



\S-TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 003.01 16, Floride Statutes, the undersigned hnited tinhilitv company
submiits the following statement in order 1o change s regisiered office or registered agent, or both, in the Siare of Florida.

David Miller l_c,xw3 PLLC

I, Name of the himited liability company:

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {(Nore: MAY BE POST OFFICE BOX)
[03?)3 Ser‘“;ho\e B\VJ-\UI‘\I-{-D\ 10333 SEMIhOl(B\VJJUhI‘}‘,;\
~
Se_m'w\o\('._\{;‘l_ 337118 Semihokt.\}:l—— 33108
[
|/ 2 [0 L 000006 as5q
3. Date of filmg/registration in Florida 4, Document number

Neovid j M e r

5. (a)
Rugistered Agent and Registered Office shown on the records of the Florida Dept. of State:

61:1 Hd L} 9nyou:

(MUST BE FLORIDA STREET ADDRESS)

¥,
Vi

Registered Office Address
NDEO US Hwy 14 N.
Horbor L3V 68y

374

Palm

147 335Svhy Ty

YIS 40 4

3

(b)

Enter name of NEW Registered Apent andfor NEW Registered Office address:

NEW Registered Office Address:

\9333 S&M.\hO\e— Bou‘e\/o.rcl _\Uh\""a\

S&m]ha\ﬁ L 33778

1f the lunited liability company is not organized under the laws of the State 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 oftfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liabihty company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
%0-\_/-"‘5!—- A %\Q.Qg,._ D&\/\d DI /\/\IHQP
Signature of a member o authorized representative of 1 member Printed or tvped name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree ro comply with the
provisions of all stares refative 1o the proper and complete performance of my dwiies, and I am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered Qﬁ?ce address, I hereby confirm that the timited tiability company has been
natified in writing of this chunge. .

Cu)}ou;c‘v er G s S Qo

Signature of Reistered Agent

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

INHSIR (2/14)



