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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

SUBJECT:  Dusia Leaoue LC

7 Name of Limited Liability Company
Dear Sir or Madan
The enclosed Regisiered Agent/Registered Offiee Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Tocon Bugh~

Name of Person

Rusin Leoque WVC
Firm/Company
DM TTeerene (k.
Address
YW \oe(f”vé_ _E\L_A3%5% O
ity/State and Zip Code
. * i ( :
Hun\eaaue § \m\ ™
-mail addressio be used for future annual report notification)
For further information concerning this matter. please call:
N oson Buosy~ at ( god N\~ \ S YO
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Scction
Division of Corporations Division af Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Strect, Sutte 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:
525 Filing Fee O $53 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

) TN i A et 5 5 hy ; Y ; ri
Pursuani 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company
suhmits the following staientent in order to change its registered offive or vegistered agent, or both, in the State ‘of Florida.

i, Name ol the linited liabilny company: _‘()DML%\(\ \»-eo-c_\\’\{ e

. ———
2 qa) BN RUC €y (M _RApAN Vvagreye CA-
Principat oftice address o Hmited liability company: Mailing address off limited liability company:
(Nete; MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BON)
— — -
\’\/\w\\ou’(q{) Y 338k o Mo\\oe vy, VL 23800
1 (¢ L

oviow {2 L. 33000005379

3, Date of flimg/registration in Florida 4, Dacwment tuunber

) S ass ™ AuSY™

Regisiered Apgent and Registered ffice shown on the recorda of the Flarda Pept ot State:

L

chis:crcd Office Address (MUST BRI FLORIDA STREET ADDRISS) Mty
A i\ 1 TWM Y5 - :
\oXaQond =3 L2 42 |

ib) T ascer %‘u&\r\ o

Enter name of NEW Registered Agent andfor NEW Repistered {Mfice address: -

B\ T igevedg oWV

NEW Registered Office Addresa:

o2

NNV OAC FL_2 3%k O

If the limited lability company is not organized under the laws of The State of Florida, itis hereby confirmed that atter the
change or ¢hanges are made. the Florida strec address of the registered office and the business office ot the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the chunge(s)
was/were guthorized by an affig@ative voie of the members of the limited Hability company or as otherwise provided in
the arlic anizationdiAdhe operating agreement of the limited lability company.

P -
é oS Bushy
nember or authorized IM\L of a member Printed or typed name ol signee

! hereby accept the appeintment as regisiered agent and agree to act in this capuciiy. { further agree 1o C‘ru}l;ﬂ'}-' with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am ]‘?uni!mr with and accept
the obliations of ny position a8 registered ageid as provided for in Chapter 603, F.S. Or. if this document s heiny fited
1o merelvaeflecia change in the r S‘hrcr('d office address, [ herehy confirm that the limited tiahitine company has Deen

notificed f1f writingef’

7z
egistered Affent \

Division of Corporationse P.O. Box 63276 Tallihussee, FL 321314
FILING FEE: 325.00

Signaieft vl as

this change.
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