LK. O00053 1\ Ll

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war [ ma

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARMHRI AL

200388939782

L e N A Yy

A SN

[
=
~
o
=
c
x
=
==
ps 4
=]

q3a 3

“S B
. D

M




COVER LETTER

TO:  Registration Section
Division of Corporations

DIy PomesFLie MWATcus tLic
Name of Limited Liability Company

SUBJECT:

Dear Sir or 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:

Q(thoval W&‘]"{,u\s

Name of Person

D 1“ H‘DmcaF\{P Matus LULE
Firm/Company

jooS Lothmont Dr

Address

Qrandon F L 335
City/State and Zip Code

hqob"’(,m\s .ﬂ,(lwavo' T3 0 amm.'( L 8dm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Qoerd Meteas 83 (94 -5eay

Nam erson Area Code & Daytime Telephone Number

ailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
@{?5 Filing Fee U $55 Filing Fee & Cenrtified Copy

INHSI18 (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 605.0114 or 603.0116. Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

\ .
I.  Name of the limited liability company: (D V™ Fomes F"IO VY’ eteng (e
2. (a) | DOS Lochmont Or (b)

Principat office address of limited Jiabilily company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

{br‘ﬁ\hden' ?L 3}5"

2001102 Ly oovsos8icl

3. Date of filing/registration in Florida 4. Document number

QCJU)LVO‘ Vn‘*’}t,v.i

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
loosg Lac,hn‘on* Dy .
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Enter name of NEW Registered Agent and/or NEW Registered Office address: m S 1 ....'_i
20 5
[l J—
—
\OD\'D L_DC,Lumon-\‘ Dr Ef; =]
—— D :—
NEW Registered Otfice Address: _’,‘r“ o0

Brandon L 2351

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler 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 ot 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 liability company or as otherwise provided in

the artjpdes of gsganization or the operating agreement of the limited hability company.
T f dwerd  Mctows

Signature of a member or authorized representative of a member Prinied or typed nanie of signee

[ hereby accept the appointment as registered agent and agree to dct in this capacite. I further ugree to comply with the
provisions of all statutes refative (o the proper and complele performance of my duties, and [ am familiar with and accept
the obla’%atiuns of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁr‘ce address, | hereby confirm that the timited Tiability company has been

no!r’j‘Wf this change.
&

Signature uf Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



