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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LDT Qqemu LLC,

v Narme6f Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Lavriel  Sones

Name of Person

LDT gﬁeﬂc\/ LLC

firm/CorT{pany

17115” i merre Bark B lyd ‘Su;?c (O3 - A3 C

Address

W&.W{pu\ ; (.- ) 5?.[’#’7
© 7 City/State and Zip Code

LOTAGeN (Y LLC @Y GMOTL . conn

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lopvcel Sones .93 ,30%- 9355

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHST1& (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6603.0116, Florida Standes, the undersigned {imited liahiticy compeny
submits the following statement in order to change its registered office or registered agent, or both, in the Stuie of Florida.

i.  Name of the limited liability company: L— D T tq E,}rQrJ { >[ LL\C
i - . 1
v @ DT Pueney Lic w_ DI Ageny, LLC
Principal oflice 1th|‘¢$5 of Iim#cd liability company: Mailing address of limited tability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST QFFICE BOX)

FTHO[ Commer e Rark Dud Sue o7 -2
’T;MQH FlL 33647 ~35-7

1740l Cemperce Buyk Bivd Sure (93 ~2870
Tempa FL 33647 -367

X/ 20 ) ACAy | 231000056409
Date of ﬁling/rcgistration in Florida 4,

3. (a) LCL\J’ r£ e L) Nones

Registered Agent and Kegistered Office shown on the records ot the Florida Dept. of State:

(W)

Document number

Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS)

C{BQ\Q Cees cent LOOQ Cacele pfg‘)Jr, AoH

b ~3
R [—ma ]
ot ~
| GO O Pl 33619 L & T
b P = -
. : . 1 [t
m_Loovriel D, Jones mio— b
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: ?-'\' § y by
LDT O i 2w
DS Baen e == o
NEW Registerad Office Address: 4 =7 o

H Ho\ CQMw\erfe, P&r\L Q}\\JA Suite |03~ RDSO
asnpa 336473507

[t the limited liabitity company is not organized under the laws of the State of Florida, it is herehy contirmed that atter 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 liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artiges oforganimliorror the operating agreement of the limited liability company.
oz

I AN e Loucicl JonesS

Signature of & member or :lutﬂ()ri'f.c(l representative af a member

Pranted or typed nume of signee
! herehy accepi the appointment as registered agent and agree to act in this capacity, 1 further agree o comply with the
provisions of all stattes relative to the proper and compleie performance of my duties, and [ am }’anulzar with el accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered qbice address, 1 hereby confirm that the limited fiability company has biden
nnuﬁcci]sn wWriting o fht?:hange.
4

O MoV

Signaturd of Registered Agenf

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
[NIS 18 (2/14)



