(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] ek [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RRIFINE

500342761345

(4 T, 2a--Tims--016 425,00

R4

¢ 0iAl o-

> CA«\pa\og&

APR 22 7000
O CUSHING




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: N(FOU Dé’M‘i[ﬂ/ A@Uﬁ }[-LC/

Name of Limited Liabilky Con]pdn\

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Vidtoria Samuclson

Name of Person

Df(f‘atIJ Dend o) 6roup ,LLC

Firm/Company

4765~ W Aflantic Avenue

Address

DQ/mu Beack, FL 35998 S

City/State ¢ }nd Zip Code

V/ctq @ /J?o/ooﬁorr o)

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

1
e
1
£
A‘-
For further information concerning this matter, please call: ~3
o

\Vittorie Jemuel son WD Frofofa

Namec of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Talahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

U $55 Filing Fee & Centified Copy
INHS18 (2/19)
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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 6030116, Florida Stutues, the undersigned limited liahility company

submits the j&)f'l{)wing statement in order o change its registered office or registered agemi. or both, in the State of

Floridu.

1. Name of the limited Liability clompzm_v: D@/}@(/ O(C’//T/Q/ 6@ UI/) ! L(—C
2 @ 4265 (W Atldntt ALy Df%%«{fﬁ (o) Y2E W A g nb's duve iy £ 3754~

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)

2/20/202.0 [2000008 9244
" Datcof {iling/registration in Flonda . Document number

5.0 () _(J’}/UmG D@”I""'O/; Il’?ﬂa

Registered Agent and Registered Otfice Hown vn the records of the Florida Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS

(39/0 JoG Fead §F (B
DMW{/ QGQCL) LISy s

{b}

Enter name ol NEW Repistered Agent and/or NEW Registered Office asddress:

Tnorid T, Romers

NEW Registerkd Office Address:

765 W, A%/@W-/'C Aveans,
Detray Geath RGAE

If the limited liability company is not orgamized under the Luws of the State of Florida, it is hereby confirmed that atter
the change or changes wre made. the Floridu sireet address of the registered office and the business office of the registered
agent wilf be identical. Or, in the casc of o Florida himited Liability company. 1t is hereby confirmed that the change(s)
was/werefauthorized by an af

rmative vote of the members of the linited liability company or as otherwise provided n
the articlas\of organizatio Memting agreement of the limited liability company.

!
TIogrid T Lonp s
Signisture pfa membeor authorizéd Tepreschiative of @ member S

Printed or typed name of signee

Fherehy aveept the appointment as registered agent and agree 1o act in this capacite. [ further agree (o comply with the
provisions 8 all statutes relative to the proper and complele performance of my dwiies, and { am ﬁ:mr’h’ur with and uccept
the obligaflons of my position gy regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being fited
to merely kiflecta change g wistered office address, [hereby confirm that the limited Tiabilit: company has boen
notified inlaiting of this ffes | ’ ’ ’

i
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Division of Corporationse P.(). Box 6327e Tulluhassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



