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TO:  Registgation Section
Division of Corporations

COVER LETTER

SUBJECT: O(M\C\\’\(J\ \O\LD OV‘Q%SQD\Q L LC

Name of Limitcd Liability Company

Drear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following,

Prusiia 0. Wepstrr

Name of Person

Oﬁd\c\f\fg Duo Deessagr LLC

Firm/Compuany

Y0\ (aper (ceel Cx T s as i

Address

Lovahatcee FL 53470

City/State and Zip Code

\Qm“(_m Duodkressagp LLC (@ (el .ok

F-mail addréss: (to be used for future annual report notification)

FFor turther information concerning this matter. please cail:

Crusdin §. Weksye” L O, 588 bhb

Namu of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is & check for the {ollowing amount:
O $25 Filing Fec / $55 Filing Fee & Certificd Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Sate of Florida.

1. Name of the limited liability company: DQJQL\(\%] S_) IR D(\Q%%‘(}Q LL(
2. )

(b)
Principal office address of limited liability company:
{(Note:_ MUST BE STRELET ADDRESS)

Mailing address of limited lability company:
A0\ (o (reewd (v

(Note:_ MAY BE PONT OFFICE BOX)

AN Cugey el (&
Lotanayanee TL 37470

Loy uxUnez = 36
o ] .
o l\J/ 7027 (15000321115
3. Date of filing/registration in Florida 4. Document number
3. (a) &Qf\e
Repistered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Oftice Address

MUST BE FLORIDASTREET ADDRENS,
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o _ QUAR 0 \elnee s
Enter name of NEW Repistered Agent and/or NEW Registered Office address

1

NEW Registered Oftice Address:
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

change or changes are made, the Florida strect address of the registered office and the business office of the registerec
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s
wasfwere authorized by an attirmative vote of the members of the limited labitity company or as otherwise provided
the articles of organization or the operating agreement of the limited liability company.
— \ -
= Austia Webste
Signature of a member or authorized representative of a member Printed or tvped name of stgnee

{ herehy accept the appointment as registered agent and agree to act in this capacity. | Surther agree to complv wi
provisions of all stanites relative (o the prr)l)ur and complete performance of my duties. and | am familiar with anc
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or.
1o merely reflecta change in the registered 0]g ice address, T hereby confirm that the limitee
notified in writing of

{i{ this document is b

i
Jf}?g—gp

Signdrire ol Registered Agent

S ein
ahbility company has

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32334
FILING FEE: 525.00
e (1)



