4

£

. L’Iﬁ(}()()%i 1214

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[JPokur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceanificates of Status

Special Insiructions to Filing Cfficer;

Office Use Only

ARV MR

500414058825

12N-=001 &&25 0

o o
2 2
ol
ZHE Z M
> S —
w

ez =
Me - »
Ne 3 M
oS ™ -
::',; P
O

S =




* . COVER LETTER

TO:  Registration Section
Division of Corporations

DGM CAP LILC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ayis Caperonis

Name of Person

DGM CAP LLC

Firm/Company

98 Permit Coun

Address

Saimt Augustine, F1L 32092

City/State and Zip Code

ayiscaperonis@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ayis Caperonis 857 6135-8186
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monrog Street, Suite 810

Tallahassce, FL 32303

Enclosed is a checek for the following amount:
D’éﬁ Filing Fee O 855 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

Pursuant to the provisions of sections 6030114 or 605.01 16, Florida Staies, the undersigned limited fiahility company
submits the fotlowing staement in order 1o change its registered office or vegistered agem, or both, in the State of Florida,
. . T DGM CAP LLC
l. Name ot the limited liability company:

2. ¢ Y8 Permit Court. Saint Augustine, FL 32092 (b) Permit Court, Saint Augustine, Fl. 32002
FAR 1)
Principad office address of Himited liability conpans Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Naore: MAY BE POST OFFICE BOX)
08/18/72023 L23000381211
3. Date of filing/registration in Fionda 4. Document number
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ZENBUSINNESS INC
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
—t ~>
336 LCOLLEGE AVE SUITE 301 PG~
oo 3
= b - ""!‘1
TALLAHASSEL L 32301 B g )
. [‘ L >3 o
i, N
woL
™ r! )]
Inter name of NEW Registered Agent and/or NEW Registered Office address: : (_,; ~N C]
oo :: [ 1
2
Avis Caperonis
Ayis Caperonis S
NEW Repistered Office Address:
48 Permit Count

Saint Augustine

If the limited fiability company is not organized under the taws of the State ot Florida. it is hereby conlirmed that after the
change or changes are made, the Florida street address ol the registered olfice 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 change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ariicles of erganmization or the operating agreement of the limited hability company.

Ayis Caperoms
Signad of 1 member or Juthorized representative of a member

Printed or typed name of signee
1§ hereby accept the appointment as vegisiered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to thé proper and compleie performance of my duties, and I am ﬁ:mi!iar with and accepr
the ebligations of my position as r'c{(;is.'ere(f agent as provided for in Chaper 6035, F 5. Or,
1o merely reflect a change in the registered office address, |hereby confirm that the limited
notified in writing of jhis change. ’

;y'rhi.s' document is heing filed
i
Fl Yo Q2L Dl

jabilin: company has been
Signature/di Registered Agefit

A1 IO syl oty

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEF.: $25.00



