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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: DAS HH LLC/

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Ageny/Registered Office Change and feets) are submitted for filing

Please return all correspondence concerning this matter fo the followmg:

Daria Moo lovo

Name of Person

_ PAsuy Ll

Finn/Company

G Sw 4t fve H46Y

Address

Miowi , FL 32130

1
Citv/State and Zip Code
___dm@ 20

T Eimail address, (to be used 1(:1 Tature annual n_[mrt 1 notiftcation)

For further infurmation concerning this matter, please eall:

Name of Person

.!\IL.‘I (,odL & ]).wlmu Teiephone Number

Mailing Address:
Registration Section
Division of Corporations
POy Box 6327
Tallahassce, 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monrae Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the followving antount:

0 325 Filing Fee $55 Filing Fee & Certified Copy

INHSIS (2/34)

287 Wd 12 ISl



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

Purswant 1o the provisions of sections 603.0114 or 6050116, Florida Stanutes, the undersigned limited liability: company
stehmits the fullowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: _DA'g H H LL C
2 (1 356 S/ fot. ve JA6¥ Miami R 33150 1936 5w 4se. hve. #1164 Miami, R 33130

Principal effice address of limited Liahility company: Matling address af limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

_H#/.22.00043H 37,

Document number

_ O4.09.302

3. Date of iliing/registration in Florida <
3. (ad m&d SrtW?_CDbQD‘DahOf) A?{]‘!S e I~
Regisiered Agent and Registered Office shown an the recorda of the Florida Dept. of State: oy A
E > wo
. . = (9] ]
— T A
4¥¢ Riverside ave. o5
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) TR oo =
e, /v‘ — v
(s ¢
el em o 37
MM e ¥
P TR
TN e

N

Jacksonville 3202 o
o DAYH e | Mosolova. Darie.

Enter name of NEAW Registered Agent ahdfor NEMW Registered OFfice address:

¢
A

_‘
ot
~

436 <w st Mo #16¥

NEW Registered Offiee Address:

Miamy L 33430

[f the limited Gability company is not organized under the laws of the State of Florida, it is hereby continmed that after the
change or changes are made, the Florida street address of the registered uffice and the business office of the registered
agent will be identical. Or, in the case of a Florida lunited liability company. it 15 hereby confirmed that the change(s)

as otherwise provided in

was/were authorized by an affirmative vote of the members of the limited Liability company or
RNy,

the articles of organization or e operating agreement of the limited fabiliy comj
in& Dario. Moso/eve..

Printed or Lyped name ol signee

Signature ol o member or authorized rcpr(-)‘nmlivc of a membes

o agent and agree 1 act in this capacity. | further agree o com W with the

o+ and complete performance of my duties, and 'J'F(m_rf(nmlmr with and accept

sent as provided for in Chapter 603, F.5. Or, {/_ this document is heiny filed
address, | heveby confirm that the limited liability company has been

{ liereby accept the appointment as regisier
provisions of all stutwies relative (o the prope
the obligations of nu position as registered a
ro merely reflect a change in the registered office

notificd i writing of this change. &fg/

Signature of Registered Agent
Division of Corpurationse P.O. Box 6327 Talluhassee, 1. 32314
FILING FEE: §25.00

INTSTR (214



