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COVER LETTER

T Registration Section
Division of Corperations

Dungeon Cruwters L.LC

SUBJECT:

Dear Sir or Madam:

Name of Limited Ligbility Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return sll comrespondence concerning this matter to the following:

Dylan Passon

Name of Person

Dungeon Crawlers LLC

Firm/Company

4412 Janiero Street

Address

St. Augustine Florida 32084

City/Swuate and Zip Code

dungeoncrawlersartfrd pmaii.com

E-mail address: (to be used for future annual report netification}

For further information concerning this matter, please call:

770

Dvlan Parson
at (

5978486

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the foliowing amount:

ﬁ £25 Filing Fee

INHS18 (2/14)

)
Area Code & Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallabhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O 835 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.01 14 or 6005.011 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of Florida.

L N K Crawlers [I.C
1. Name of the limited liability company: ungeon Lrawiers

4412 Janiero Street 442 Janiero Street

2. (a) (b)
Principal oftice address of limited liabtlity company:
(Note: MUST BE STREET ADDRESY)

Mailing aaddress of limited liability commpany:
{Nore: MAY BE POST QFFICE BOX)

St. Augustine FL, 32084 St. Augustine FL, 32084
G4/1072023 123000177250
3. Date of filing/registration in Flonda 4. Document number

LE LSS INC,
5. (2) LENBUSINESS INC

Registened Agent and Registered Office shown on the records of the Florida Dept. of State:
336 E. COLLEGE AVESUITE 301 TALLAHASSEE, FL 32301

Repgistered (Hlice Aditress  (MUST BE FLQRIDA STREET ADDRESS)

SUITE 301 TALLAHASSEE

32301
, FL.
Dylan Parson
(b)
Enter name of NEW Registered Apent and’or NEW R
4412 Jantero Street
NEW Repgistered Office Addreas:
St Augustine
. 32084
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftter 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 of a Florida limited liability company. it is hereby confirmed that the changet(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizdtion or the ting agreement of the limited liability company.
Signbture of o' o

t authorized reprdsentative of a member e Printed or typed naine of signee

f hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree ta comply with the
provisions of oll stunites relative (o the pr%prr and complete performance of my duries, and { am Jamiliar with and accept
the abligations of m,}" position as registered agent as provided for in Chapier 605, F.S, Or, if this document is heir;iﬁ[cd
o merely reflecfa ¢ % in the regr'sr}ed-ﬂ)%q” address. [ hireby confirm that the limited linbility company has been

1hi ¢

notified % ha% . ?/5”4/’—

Kignature of R:giyﬁ\gcm i
Iivision of Corporationse P.(). Box 6327e Tallahassee. FL 31314
FILING FFE: $25.00

INHSIR(2/14)




