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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?\D@d& OKL'HC\W Jd&\(—b{

Name of Limited Lizlb’“il'\' Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dominic  Pediker.

Name of Person

Cogido  Outlaw  degty

Firm/Company J
D05 Huntled S

New forx Richen, £ 3454

Citv/State and Zip Code

E-mail address: (1o bebsed forfuture atiual report notification)

For further information concerning this matter, please call:

Do Pediel 2 890, (0B~ I

Name ol Person Arva Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tatlahassee. FIL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FL 32303

RECEIVED

wu
Enclosed is a check for the following amount: NOvV 0 7

ﬁSES Filing Fee O 8§53 Filing Fee & Certified Copy

INHISTS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Flurida Statutes, the wndersigned linited 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 limited lLability company: ?\De:\d& DJ“T\O\\N mm

{b)

Mailing address of limitehabiliiy company:
{Note: MAY BE POST QFFICE BOX)

2 @ (0061 Hurhiew ST
Principal office address o limited liability company:
(Note: MUST BE STREET ADDRESS)

T

L I )
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0U13] 2032 L 3200002430
3 Daie oTﬁling/rcgislration in Florida 4. Document num!égﬁ'

s _ormiice ) Q—C(_\\Y.ﬁf__ -

3.
Registered Agentand Registered Oftice shown on the records of the Flarida Dept. of State:

1
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CHRY 12 N0r 2208

B

S\ s 7R~

oL mﬁ:}%nk‘%omm STREET ADDRESS) * F\'U"H"WLCA ?dsor‘(g)
Reods 0S

fDominick- O Rediyel

New foex Gdoen  n 30654 Ay

© hm\\(\\r\\(\d\f:m{e}}a A ,?ngf}r\,%w Office address: Dominick s NOT o
SE - e reeds 1o
MJA oL chvéoued« )
NEW Registered Otfice Address: olize )
m\d xleanEiﬂ oS
follows - |
TommcE J Qﬁd\V-‘QR

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the regisiered 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 affirmative vote of the members of the limited lability company or as otherwise provided in

.

Registered Oftice Address

Enter name of

CFL

et hiability company.

the articles of organizalion or the operatipg agrevingt of the Li Q
e of a member or authorized repfsdntutive of @ member Printed or typed name of signee

[ further agree to comply with the

[ Wereby aceept the appoimtment s registered agent and agree 1o act in this capaciiy. ! f
provisions of all siarutes velaiive 1o the proper and compleie performance of my duiies, and Iam familiar with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, .f this document is being filed
0 mere}\' reflecla change in the registered o]'j”rce adddress. 1 hérghy confirm that the limited liabilicy company has been
@y writing of this chang

ROL,

}

3igrp

ure of Regisiered Agent

Division of Corporationse .(). Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00
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