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COVFR LETTER

TO:  Registralion Section
Division of Corporations

o DD MAX =00 L

Nume of Limited Linbihty Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please retumn alt correspondence concerning this matier to the foltowing:

bc&-bﬁx Monaher. o e

Name of Person

DD max t G LLC

Firm/Company

/7/79?(%“{’/41/‘& S,

Address

S’f’ (%i kisbure 40 33714

Cinv/State and Zi@o(lc

er e S Monanan @ emad. Corng

£-
E-mail address: (1o be used for future annual report notificaHon)

For further information concerning this matier, please call:

:D(Dbfa Monalﬂcm L7063 473 -316bS

—Name of Persone—r— —em—— —— — - - Arza Code.& Daytime Telephone Number, ——
Mailing Address. Street Address:
Registration Scction Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce, FL 32314 2415 N, Monroe Street, Suite §10

Tailahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee D $55 Filing Fee & Certified Copy
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ENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED QFFICE OR R EGISTERED AG
LIMITED LIABILITY COMPANY

Pursuant to the provisi coctiome N . he undersigned limited linbility company

foh sfons of sections 605.0114 or 505,011, Flavida Staivict. | “;ft:;:‘e(n’r, r'fr hoth, {n the State af Flarid.

submits the following statenient in order 10 change s regisiered office or regisiere

!
1. Name of the limited liability cump:my:m \2 n/)ﬂr_)( E CO L(‘C;

r

(v)
Marthing address of Lirmited Liahility company.

2 (1)
MAY BEPOST QFEICE BON)

Principal office address of imiled lishiliny company”
Note: MUST BE STREET ADDRESY) fXofe: S
1707 29" fve S 1717 Y Shes -
ST (bhersbuc F 3372 DI Pedevshe G D3V
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ate b Cplorida- -~ - Docudiens nanbal T

* Date bt filingfiegistration 1o klorida™ ~ 4.

3.
5. (@) Eplnm Noncha
I Sule:

Regisiered Agent and Registered Office shown on he recotds of the Florids Dept o

(MUST RE FLORIDA STREET ADDRESS)

Registered Office Address

(0277 127 fhe S .
A Pbessioury, e nB3370] o5
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Emcrn/amv of NEW Resistered Apent and«or NEW Repistered OFlive nddresy oo
Vo

M

Men

i

=

—3

m

NEW Repistered OfTice Address:

12172 24" fAve S

of the registered

itis hereby confirmed that the change(s)
any or as otherwise provided in

LR,

If the i
changt or changes
agenit will be identical.
wifs/were authorized
the articles of organy;

S
gl P&fﬁbeUr’% 37/ A
——C - {- - -
i aws of the State of Florida, it is hereby coniwmcd that after the

any is not organized under the |

comp
da sirect address of the registered office and the business office

are'made, the Flor
Or. in the case of a Florida limited liability company,

an affirmative vote of the members of the limited Hability comp
/tion or the operating agreement of the limited liabiliy.gompany.

(.] Gf:)/a }{demo//\@/]

Prmted of Lyped name of signee

Zoepi the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply wilh the
cfons of ell stdputes relative to the proper and complele performance of my duiies, and { am ﬁmn’!r‘ur with and gocept
ent as provided for in Chapier 605, F.S. Or, if'this document is heing filed

finited Tiability company has Feen

the bligations of iy position as regisiered ag
to'merely reflect ¢/chunge in the registered office address, | héreby confirm that the
wortified in writipl of this

w{g‘/vﬁ Registered Agent
Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: §25.00

Zmber or authorized representative of 3 member

hange.
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