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. ClOVFtR LETTER Y
TO:  Registration Section . ' L B ;
. “Division ofCorporations
SUBJECT: Dominis foldigs T <

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Ottice Change and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Vtehoria Dobh’

Name of Person

—

Firm/Compuny

P4 box (44133

Address

Coval Gubles Fto 73011F

City/State and Zip Code

bar}na¢4 (3’ JOIMWHJ Ltolcl;nt{s. lons

I=-mail alidress: (to be used for tuture annual Yeport notification)

For further information concerning this matter. please call:

Gkuu, Avriagd a( 200 y Hls-oSév
Name of Person” Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Suile 810

Tallahassee. FLL 32303

Enclosed ts a checek for the following amount:
MES Filing Fee U 335 Filing Fee & Centified Copy

INHS |8 (2/14)
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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 Staties, the undersigned limited labilin: compum
subntits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

. Name of the limited liability company:

Dominis hildiage I cLC
2. (a)

)]
I'rincipal olfice address of limted lability compiny;
{Noge: MUST BE STREET ADDRESS)

Mailing address of limited lHability company:

(Note: MAY BE POST QFFICE BOX)
(225 Obisypv A€
F

Po bex (44233
Coval 4aslcg FL 3313¢ Cwnl Gablre £L Z31Y

1-70- ol

Date of tiling/registration in Florida

(P8}

L 21000 4% 0 Y412
4.

Document number
() MAS Coypovade Scrvices LLT

Registered Agent and chislcmf()ﬂicc shown on the records ot the Flosida Dept. ot Stale;

h

Registered (Hlice Address

-\
o
(HUST BE FLORIDA STREET ADDRESNS) P _\.‘ r
232 Audglucia -~ St 200 /* 2 g
Coval baHes TL__3313¢ L =
(b) Vichria  Dobal

AT 3
REAE
s
Enter nume of NEW Registered Agent and/or NEW Registered Office address

NEW Repistered Office Address:
[22Y Obispo pAve
[

Coval Gables

w3313

If the limited Hability company is not organized under the laws of the Siate of Florida, it is hereby confinmed that afier 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 confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited iability company or as otherwise provided in
tl%ﬂiclcq of organizatior

the opeyling agreement of the limited liability company.
) Ty

.\|gn:ﬂyrc ol a member or authonized cepre

Uictoria Dos s
Tmulivc of a member

Printed or tvped name of signee

I hereby aceep the appointment as régistered agent and agree to ace in this capacitv. 1 jurther agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and § am ﬁ:mr’! iar with and accept
the obligations «of mv position as registéred agent as provided for in Chapter 603, F.8. Or,
to merelv reflect a Change in the regis ?_I;'
tfled in writing of tig )

ange.

¢ . Or, i this document is being filed
ged office address, Théreby confirm that the limited Tiabiline compeny has been

Signadige of Registered Agent

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
INEIS T8 (2/14)

FILING FEE: 8§25.00



