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TO:  Registration Section
Divigion of Corporations

COVER LETTER

DLC Merketing & Consulting LLC
SUBJECT;

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered OfSee Change and fee(s) are submitted for filing.

Picase return all correspondence coccerning this matier 1o the following:

AdanDelaCruz

Name of Person

DLC Marketing & Consuiting LLC

Firm/Company

124 North Nova Rd 5019

Address

Ormond Beach, FL 32137

City/State and Zip Code
meill21@gmail.com

£-mail address: (to be used for furare amoual repont notification)

For further information concerning this maner, please call:

Ad2De LaCruz (ES! N 339-9877
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenrre of Tallahassce
Tallahassee, FL 32314

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

Enclosed is a check for the following amount:
325 Filing Fee Q 355 Filing Fee & Centified Copy
INHS18 (2/14)



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

s i 3 ] I igried limited liability compary
ns of sections 603.0114 or 6050116, Florida Staiutes, the undersigned imite :
gfgi;;n:}:?f:ﬁ?o‘f»{}?rgiigremgnz in order to change its regisiered office or registered agent, or both, in the State of Florida.

. oy DLC Marketing & Consulting LLC
1. Name of the limited liability company:

2. (2) 124 Norh Nova Rd 5019, Ormond Beach, FL 32174 ®) 124 Nonh Nova Rd 5019, Ormond Beach, FL 32174
2 (2 _
ingi rmited Labiliy any: 2iling 2dds imited Lability company:
Principal ofice address of kmited Liability company: Mailing 2ddress of limited |
p(Nare: MUST BE STREET ADDRESS) {Noie: MAY BE POST OFFICE ROX)
/4124 1210002893915
3. Date of filing/registration in Florida 3. Document oumber

IV c A ti
5. (a) Coavery Tax & Accounting

Regisiezed Agent acd Regisiered Office shown o the recerds of the Florida Dept of Stage:
Convery Tax & Accounting

Registered Office Address  AUST BRE FLORIDA STREET ADDRESS)
9 Burnell Place

Palm Coast

) Convery Tax & Accounting

Eater 2ame of NEW Reeistered Agent d/or NEW Reqistered Office address:
_'—"——-—-—_.____

Convery Tex & Accounring

NEW Regisiered Office Address:
50 Leanni Way Ste C2

Palm Coast 32133 -

, FL

If the limited Liability company is not organized under the laws of ihe State of Florids, it is bereby confirmed that afier the
change Or changes are made, the Florida street address of the regisiered office and the business office of the registered
ageat will be identical. Or, 1n the case of 2 Florida limited liability company, il is hereby confirmed thay the change(s)
was/were authorized by an effirmarive vote of the members of the limited liability company or 25 otherwise provided in
the articles of organizadz mg agreement of the limited liability company.

0,(0&"’\ -& AdanDeLa Cnux

Sigrazire of 2 member or cuttorized reprosettative 07 2 mamber

Prinied or oped name of signee
1 hereby accept the appoiniment as registered ogent and agree 10 act in this capecity. [ further agree to comply with the
provisions of all statutes refative 1o 1h€ proper and compleie gerformance of my durgs, and | am Jamiliar with and
the obhfanons of my position as registéred agent as '

accent
_ rovided for in Chapiér 603, F.S.' O, if this documens s bom 5o
lo merely reflect a change in the registered office address, I hereby corfirm thar the limited liability company hcy béen
notified tn writing 02;25 change.

Syhanwe of Registered Agent ¢

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
BEITINI{ LT . O92 A0



