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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBIECT: Dos V‘%k')s Tﬁcos | LLC -

Name of Limied Liability Company

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

Please return all correspondence concerning this matter to the following:

Mﬂr(_; V, m0hr0‘1

Namwe ol Person

D Vﬁ\\"s Taldg ]LLC

1
Firm/Company

US| Atlaatie Bivd,

Address

Nt?‘fhua Bela ,FL 3332606

City/State and Zip Code

Mmonroy S - € "\Mu;( (oM

F-mail addiess: (1o be wded for future annual report notification)

For further information concerning this matter, please calk:

M‘Ufa \/.. Madoﬂ a (A y Yl - 4373
Nane of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
{SZS Filing Fee 2 S$55 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 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 both, in the State of Florida.

-
1. Namne of the imited hability company: b°'> U’a‘{'l& [-0\[05' ] tLc

45t Atlanhe Blud,  Mephuse B, 5% ) same
Principal office address of limited liabiluy company: LN

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

2] 19/ 2,

Datd of filing/r

Led

20000085538

Document number

caistration i Flerida 4
(a) Fuaice  Schroyer

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

(08s  Aache Blud | # 9S

Reuistered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

&
alantic Bl

i

FL 222733

(b) Defﬁ_l{, K gcb‘f.ru!‘e(’

A
Enter name of NEW Registered Agent andfor NEW Repistered Office address: :

- 4y} Fc'g
— '~ 02
Lt
1451 Abatic Blud, £ (':_': |
NEW Registered Office Address: '—: HN { .
[ ol r
1 = ..
Nef{me @CL\ FL ZZZ(p(r ;

7
If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
change or changes are 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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
ol Mares v Mot oy
SignCﬁrc of a mdmber &aulhorizcd representative of o member Printed or 1vpofl name of signee

[ heréby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my: pgsition as rcgi.\'fc'rc'r/ agent as provided fe
to merelv reflect a cha

" i ¢ Jor in Chapter 605, F.8. Or, if this document is beiny filed
erell °C e in the registered office address. T hereby confirm that the limited liability company has Been
notificdy writing of this change.

y"gfamrc of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

HSIS (2/1d)



