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COVER LETTER
TO:  Registration Section

Division of Corporutions

SUBJECT: D.D DYOM Qf’(n L ‘ AR

Name of Limited L mb C ompany

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

fumgery | Dl |

Name of Person

Dip Dm Poarthy

F 1rm/C,0mpw

951 1L @RA A

e Adnlr'és/

D\u@m Pach 8 207

City/State and Zip Cbde

F)ODmﬂg W -

VE-mail address: (to be usg_g}for futire annual report notification)

For further information concerning this matter, please call

(I netel] Ko A3 Sletof

MName of Person

Arca Code & D'lylum Telnphone Number
Mailing Address:

‘ Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swte 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageny, or both, in the State of Florida.

1. Name of the himited liability company: \D]p D()ﬂ &_’O‘( f‘}_( { l LC
2 @ 139 LOMA SINa (b) !35“1 LOGA A \,d
Principal office address of limited lability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE ROX)
Onutrra Peceh £L N\ Hsna £endin AL
U 3210 J

SYaly,
ALQUSELE 3022 L= 23000AE BSOS

Document number

3. ()

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Rc‘_'islg}'d pent andlor NEW Registered Office address: _ w
()

12D L OCA A

NEW Registered Oftice Address:

[Balasa %i08a
D(\%er (A {[/\ 3R

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otlice and the business office of the registered
agent will be identical. Or, in the case of a Florida linuted liability company, 1t 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 articles of organization or the operating agregment of the limited liability company.

Y umicev by Draaicle !

Vrinted or typed name of signee

Signaure of a member prjputhorized representative of a Miember

1 hereby accept the appoiniment as registered agent and agree 19 act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper aind complete performance of my duti Je
the obligations of my position as registered g

_ ] duties, and [ am familiar with and accept
i . 01 igent as provided for in Chapter 605, F.S. Or. if this ducuntent is being Jited
to mgelv reflect a change in the registered rg_ﬁm{’ gldress, [ here
3'¢le]

. 20 by confirm that the limited liability company has been
sl i gvriting r,( this c'h(?(e. Q-

\
Y\-\J QN LA VQ.LLQQ—/ !

Signature of Registered r\@:

Pivision of Corporationse PO, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/1:4)



