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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: C@ﬂk\” \V\Q DCS;M\ Ruild LLc

Nume ofimited Liability Companv

Dear Sir ar Madam:

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

Please return all correspondence concerning this matter to the following:

Tamava Dalva Nunigs

Name of Person

Firm/Company

125 Miznerin.

Address

mﬁla,}ﬂq FZ/ 23 ‘423

City/State and Zip Code

“TCuma e drunes .0 Mad \- Corr

F-matl address: (to be used for futurf jfinual report notification)

For further information concerning this matter. please call:

Tomara NuNes .20z, LI19- 4822

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL. 32314

Enclosed is a check for the following amount:

O $25 Filing Fee

INHSIER (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanates, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the hmited hability company: C@ﬂ l{l/ l “ m“e —DCS‘LL) ) .,-_P')\J \‘\A/ ; Z/ L C
2. (a)

{b)
Principal office address of limited liabitity company:
(Note: MUST BE STREET ADDRESY)

Mailing address of fimated labiliy company:
LS Fecndale DC

(Note: MAY BE POST OFFICE BOX)

/1S Fernddale D¢
Te\vay Beadh FL 23984

xhny Beach €L 3348Y
12./09 |20 12100052088
3. Dasic of ﬁ{il'lgiircgistrniion i Clonida 4. Documeni numbet
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sate:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

.FL
o ~Tamavy Do lia Nuneg

Enter name of NEW Registered Agent andfor NEW Registered Office address:

=
=
-
=
NEW Registered Office Address: - (‘j\ rf;i
)25 MzAec N o= O
BRI N
_/-‘PDDCQ R@«\'Of\ 33433 |

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby contirmed that afier the
change or changes are made, the Flonda strect 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 atfirmative vote of the members of the limited lLiability company or as otherwise provided in
the articl-cs/of]@uialion or the operating agreement of the limited liability company.
wrrnys Jatos
Signature of a member or authorized representative of a member

—Tanes Nunes

Printed or typed name of signee
! herely accept the appaointment as registered agent and agree o act in this capacine. | further agree to con

_ ;{2!_\' with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and { am Jamiliar with ind accept
the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is being filed
to merely reflecta change in the registered office address, Ihereby confirm that the limited liability company has been
notified in writing of this chunge. ’

b Zi s AP
signature of Regiftered Agem <7

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



