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COVER LETTER

TO:  Registration Section
[ivision of Corporations

SUBJECT: D2T Group, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftftee Change and fee(s) are submiued for filing.

Picase rewurn all correspondence conceriing this matter to the following:

Thomas D. Manens

Name of Person

Martens Law Associides, PA
Firm/Company

1315 8. Ocean Dr.

Address

Fort Lauderdale, FI. 33316
City/State and Zip Code

thomas @ marienskawassociates.com
E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

Thomas Murtens it (305 )y 469-0497
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
 $25 Filing Fee O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited lighilin: company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

i.  Name of the limited liability company: D2T Group. LLC

2. ()
Principal office address of limited lizbiliy company: Mailing uddress of limited liabikity company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

G605 SW 69th Ave.

6605 SW HUth Ave.

South Miami, FLL 33141

South Miami, FL 33143

L200003 14391

/0572020
Date of filing/registration in Florida 4. Document number

[¥F]

5. (a)
Registered Agent and Registered OfTice shown on the records of the Flonda Dept. of Swie:

Thomas 1D, Martens
=00

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
T e
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6605 SW 69th Ave,
— =

South Miami CFL33143 LT
503
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U=

(b)

1< :1 Wd G2 NN 120

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

Thomas 1. Martens
NEW Registered Office Address:

1315 8. Ocean Drive

Fort Lauderdale CFL33316

If the limited lability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes aremade. thy, Florida street address of the registered otfice and the business office of the registered
agent will be ideneall Or. in thé case of a Florida himited liability company. 1t 1s hereby confirmed that the change(s)
Wias/Wwere a '?ﬂ’by an affimjative vite of the members of the limited liability company or as otherwise provided in

the artighes i nizati;ﬁr th rding agreement of the limited hability company.

Signatze of 3 member ur author,

Thomas D. Martens
Printed or typed name of signee

rwistered ageni and agree o act in this capacioe, [ further aygree to c'umﬁ!y with the

ser and complele performance of my duties, and [ ;m:]x’umi!iar with and accepr
ent as provided for in Chapter 603, F.S. Or, if this document is being filed
e address, T héreby confirm that the limited Tiabilite company has béen

Bpeiniment as
wtes‘relative 1o e pro
ny position as regigtered o
ya change in the regiftered ¢
Fof this chygfige.
/ e

v

! hereby acceepr the
provisions of all st
the oblivusianslk
10 mershy refl
nNgified in w

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Taliahassee, F1. 32314
FTLING FEF: 825.00

INHS I8 (2114



