KRN COOAHEIHNN

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur [ war [] maL

(Business Entity Name)

{Document Number)

Cetrtified Copies

Certificates of Status

Special Instructions ta Filing Officer:

_ég;exﬂﬂ
Wﬂa

Office Use Only

HAMAIURRRER

500387902475

LA S R PO 3 T YN Y
L DR P LRI DN




ha

* COVER LETTER

TO:  Registranon Section

Division of Corporations

SUBJECT: Demis N %\imlLL—C,

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

Please return all correspondence concerning this matter to the tollowing:

Kim Usdonas h

Name of Petson

FirmyCompany

AR5 chsﬁm DR

Adh ress

Plocide FL 33940

Citv/State and Zip Code

Xurch sonecorl 5@ acl.com

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

For further intormation concerning this matter, please call:

K.mor DeniS meanwku Qd |, 7204 -4b¥3

Name of Person ,\l(,d Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8
Tallahassee, FL 322303
Enclosed is a check for the following amount:
825 Filing Fee Q £35 Filing Fee & Certified Copy

INHSIS {2/149)

DO
9&‘&?55‘ 5-12-20272.



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name ot the limited liability company: D Eni s N ’Kl INAY \l LL—C’

[

. {a}

(b}
Principal office address of limited liability company

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

A5 O&psm DR.
Placida FL. 33946

e

Date of

(V]

021 _ 2100023 6889
ling/registration in Florida 4

) Document number
@ __LNC  Authoritfy

Registered Agentand Registered Office shawn on the rdcords of the Florida Dept. ot State:

W

e

G LUYLEEYES

Registered Ottice Address

iyl

(MUSTBE FLORIDA STREET ADDRESS)

53

33

&
]

CFL

by DS %’Kim OQJMO\L\

Enter name of NEW Registered Apent and/or NEW Registered (jﬂlicc address

5;24 OO_!DQ‘['ZH\ PE.

NEW Registered Oftice Address:

Themd
M5

g6 | Wd €2 AVH 22U
gaud

3

¥

Q \oeidow

3344,

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby contirmed that after 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 ts hereby confirmed that the changets)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwisc provided in
murganizmion or the opepating agreement of the limited liability company.

20

Signatore afa member oe authorzed rcpﬁ:scnlulivc of a membet

L Q&\/{Lh&n ‘n

Printed or tvped nome nl'iiyc'c '
! hereby accept the appoiniment as registered agen? and augree 1o act in this capacite. [ furiher agree to comply with the
:

provisions of ail statutes veiative to the proper and complete performance of my duties, and ! ar: Jomilior with and accept
the obh‘?’a!mri:s af my position as registered agent as provided for in Chapter 605, 1.5, Or, |
do meredy ref

/ i { : _ if shis docionent {s being filee
_ ; refiect a chinge in the registered office address, I hereby confirm that the timited lability company has been
natificgin wrmn(}f thes change.

ONnacia
Sighature 9!' Registered Agemt

Divisivn of Corporationse P.O. Box 6327e Tallahassee, FL 32214

FILING FEE: 825.00
[INHSTR (2715}



