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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dephex  LLL

Nam}: of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matter to the following:
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of Person

Veoher el

Finn/Company

QG Stong. Koo
Address

Vel and EL 32728

City/State and Zip Code
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used for future annual report notification)

For further information concerning this matter, please call:

’%“q vomn LOoLR 1380 ) %22 - U0

ame of Person

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed s a check for the following amonnt:

ﬂszs Filing Fee |
INHSI8 (2/14)

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
tutes, the underyi limited lighili
stered agerit, lc;rmb;th. in the M;Wofcl??’:ﬂaz

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Sta
submits the following statement in order to change ity registered cffice or regist

1. Name of the limited liability company: /D.L\OY]L% ' el
o _1eda Strne. Weva A
Maziling address of lirmited Liability company:

2. (a) _lL.P_qfl_S"bzu /‘RCDCLI‘{
Principal office address of limited lisbility company:
Nete; MUST BE STREET ARDRESS) (Note: MAY BE POST OFFICE B0X)
e ( L A2 Ve condh T4 327126

el e B BRI20
syl 2 L2|1600C252129
3. Date of filing/registration in Florida 4. Document number
5. (@) None
Registerad Ageat and Registered Office showm on the records of the Florida Dept. of State:

Registered Offico Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Regtstered Agent and/or NEW Regivered Qffice addresy: -
=
4G Stone Wdad R
NEW Registered Office Address: _ ‘_
e lbamnd R 327190
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
address of the registered office and the business office of the registered
it is hereby confirmed that the change(s)

change or changes are made, the Florida street
1. Or, in the case of a Florida limited liability company,
ve vote of the members of the limited liability company or as otherwise provided in

agent will be identica
was/were authorized by an affirmati
the articles of organization o T ing agreemncnt of the limited liability company.
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Signature of & member ar suthos tative of a member 7  Printed or typed name of signee
agent and agree to act in this capacity. I further agree to co witk the
5 letgerpe{farmanceof @ﬁyex,a&dlam amiliar wi ’z::daccep:
ter 605, F.S. Or. § thisdocmnerm‘sbeingﬁled
ity company has

I hereby ac the intment as registered
provfsia):ug{c%sm;dpgso relative to the gr;fermd comp
a widedforinc Or, if thi:
e aciiross, | hireby confiym tha the fimired liabili

the obligations g ition as regist

fo u}gre Iy Iﬂ%ﬁe regi].'sg-rered o

ﬂr/ ge.
4__-__.——-'____-5

Sign Registered Agent
Division of Corporationse P.O. Box 6327 Tallnhhssee, FL 32314
FILING FEE: $25.00
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