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COVER LETTER

TO:  Regrstration Section
Divasion of Corporations

SUBJECT: DUNMp(RE e oaTiNG

Name of Limited Liahihty Company

Dear Sir or Madum:

The enclosed Registered AgentRegistered Office Change and feets) are submitted for filing

Please return all correspondence concerning this matter to the following:

Danigr +HDE

Name of Person

DUNMORE  Coarinas oLC-

Firm/Company

{bio WEST BAY DE. # T2

Address

(aeeo /L /33770

Citv/State und Zip Code

DANIEL MEIan £2S0 N Yautor .cor

F-mask address: (to be used tor future annual report noufication)

For furiber information concerning this matier, please call.

ﬁ&qN/EL #YDE ;11(’727 } £r5 - /‘(fﬁ

Name of Person

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Sccton
Division of Corporations
I’ 13ox 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Swiie 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

%25 Filing Fee O $33 Filing Fee & Centified Copy

INHSIS 12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LEABILITY COMPANY

Pursuant 1 the provisions of sections 603.01 14 or 603.0116. Florida Statwes. the undersigned limued labiline company
suhmits the follenwing statemeni in order to change its registered office or registered agent. or both, in the Stare of Florida,

1. Nume of the limiged habilty company: _DUN‘NO(ZE COATINGS  LLC -

2o {b)

Ponapal oftice wldress of Tomited habaliy company Mahing address o muted habsdins compin

iNote: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
[rfO w. BAY DE. 972 lolo W BAY . DR . &%
taRue, £¢ 33770 LARGD . 33170
3 /8 / 2

3. Prate of filing/registration in Florida 4 Document number
S o DANIE;  SimESoN

Registered Agent and Remistered Oftiee shown on the records of the Flonda Dept o Siate

2 O
Regstered Ofice Awddress (MUST BE FLORIDA STREET ADDRESS) % ' -
_ bl WEST  BAY Deik HIZ o s
LAR 4O F,_33770 F
B s
DAt yDE A

Enter name ol NEW Registercd Avent and/or NEW Hegistered Office address

NEMW Registered Othce Address

Joits WEST PAY DRWVE K s

LaRs o KL 33770

[T the himited Habihiy company s ot orgaimzed under the Taws of the State of Flonda, it s hereby contirmed that after the
change or changes are made. the Flornda street address ot the registered oflice and the business oftice of the registered
agent will be sdentical  Or, i the case ot a Florda himited hability company, it is hereby conlirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited habilaty company or as atherwise provided in
the wrticles of organization oF the operating agreement of the Binuted hability company,

M - DENIEL Q)rpsond
Sigmature of a member or afthorzed representatve of o member Prnted or tvped name of signee

! hereby aecept the appoiniment us registered agent and agree 1o act in tus capaciy. | further agree (o ('r}mf)i_ viwith ihe
provisions of afl starues relativegto the propergnd complete performance of my dusies. and { am Jamifior wivh and aceept
the obligarions of my position aspregistere as provided for in Chapeer 603 F.5 O, r{ this docment is being fited

fleer a change in thefregi address. hereby confirm thar the mised Tabiline company has been
notiffe g of this clenrgd

f—————

TN e of Registered Agem

Division of Corporationse P.0O). Box 6327« ‘Ialiahassee. V1. 32314
FILING FEF: 825.00
INTIS PR (270



