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4 COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: _\) C2Ltcial D LOLESoN 20 _r_d_leS e

Name of Limited Liability Company

Dear St or Madan:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

D&mw 2amoro-Aluane=

Name of Person

Deedrial Diyersion Seryices, LLC

Firm/Company

NBES. SCENC \r-‘tuju_}ﬁ!:f__ﬁ

Address

Sebhrina  FL 5%

Ciyl tatd and Zip Code

hvl(—f‘&‘u NnC @ aomail . com

E-mail address: (to be uscdfordliure annual report notitication)

For further information concerning this matter, please call:

’D:xgm_mm& M 190 18 BIgR

Name ol Person Arca Code & Davtime Telephone Numbey
Mailine Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassce, FL 32314 24135 N. Monroe Street. Suite S10

Tallahassce. FL 32303

Englosed is a check for the following amount:
G $25 Filing Fee id §55 Fihing Fee & Certified Copy

INHSIS (2/14)
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Pursiani 1o the provisions of seciiony 603.0114 or 6050116, Florida Stanues. the undersigned limied lubilin: co
submits the jollowing statement in order 1o change iy regisiered office or registered agent. or both, in the State of F

. Name of the imited liabiity company: __-P(\E_{-r‘\ G ( .Di_\[_-e_\‘_SE#Q_fv\_g_Quj_C-eS_

Lt B oo _20ees Scenic oou |, S

2. {a) _ES_&A.C&QLC‘H_
Mailing address of finnted liabilin™hmpan,
(Node: MAY RE POST OFFICE BONG

i

Principal eftice address of limited Lability company:

_&_bii_agi LA _g_e_bg__a%_\it,:iﬁ

ste A
oS keato . Locoooyalg

Date of filing/reatstration in Flonda

ane Zamoco-Muacez

and Registered Orfiee shown on the recards of the Flarida Dept. of State:

(1)
Registered Agete
:l
Fo o
Registered Ortice Address tMUST BE FLORIDA STREET ADDRESS) - —
e -
0

‘I":n.
FRFRY:

_20s5 Scenic Huog St A
_%eﬁb{'d’\_g L AN
() %8 uel 'Sff\O.E’ HO\’Q \

Fnter name of MW Reaistered .-\c_:en‘{ andfor NEMW Reotstered Office address:

055 enic. Koo , Ste &

NEW Registered Oitice Address

A

SC:illY ¢~ AON 2202

e

]
“

A Y
S€bvrin g L AARTI0
[t the limited Hability company is not organized under the laws ot the State of Florida, it is hereby contirmed that afer
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qr. i the case ot a Florida limited liabihity company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited hability company or as otherwise provided 1

the articies of organization or the operating aareement of the limited lability company.
M guel _Angel Mo

rinted or typed name ordignee

Tized reprebentative of a me
agree 10 complv with 1

I hereby accept the appolniment as regisiered agent and agree 1o act in this capaciov. 1 further

provisions of ¢l siatntes relative 1o the proper aid complete performance of my duiies, and [ am ﬁmu’h’m' with and ace
the oblivations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is heing fil
1o merelv reflect a change in the registered f)]::'fi(:c address, 1 hereby confirm that the limited liabilin: company has Deen

gnatiire of owmber or au

notified in writiRpf this change.

Signatwe af chi%@'ﬂ\gcm
Division of Corporationss I".O. Box 6327e Tallahassee, F1L 32314
FILING FEE: $23.00

INHSES (2710



