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T0O:

COVER LETTER:

Registration Section
Division of Corporations

SUBJECT: DUéﬂ/\S //;,’l'ﬂ/pz//n/w S’CﬂU}Ct’/ LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing.

Please return all correspondence conceming this matter to the tollowing:

Ducrino Khoabs

Name of Person

Dusty & A/,‘;?ﬂ/@;/w/?fd S{/,ﬂwca L C oo

“Firm/C ompany

#4553  Hleep St

Address

Wew foer Kichey F| 24652 ‘ A

City/State and Zip Code

j/// /OKW?/e 19 @ G yd il Lo

For further intormation concerming this mater, please call:

E-mail address: (1o be used/for Tuture snnual report notificition)

Titl Khoads

217

223 1678

Name of Person

Mailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

¥ $25 Fiting Fee

INHSLIE (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassce, FLL 32303

O $35 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursieant (o the provisions of sections 6050114 or 8030116, Florida Statides, the undersigned limited Sability: company
suchmits the following starement in ovder 1 change fis registered office or regisiceed agent. or hoth, in the Stare of Florida

I. Name of the limited liability company: _&J? ¥s ///7/!/’0 Y AL &fl V (ce L€
2 DiusTId K/JOH DS)

w_ Dugrin £hoap
nncipad eflice address of imited lisbiliey company: Mailing address of limited habiluy compiny:
(Nete: MU, X % fNore: MY

Y4453 flced St

FC 53 plceqg St
X ,/%A-f Lictes £l 34652

vew fret Kicuey Fl 37452

5’/:22 OYE

Datc of {iling/registration in Florida

s (a) ZE U AuUSSIp)e SS T,

Registered Apent and Registered Office shown on the revonds ot the Flonda Dept. of State

L Bugine3s_ Tac.
VL 7 y

3

L R300 37 3825

Document number

Registered Otlice Address

234 £ 60//(}?.: Ave Swite 30/
_ TAuAHASSee R_ZFR30/

ib) Qu_s_z‘_f/@.__l_{b.&ﬂ 0.5

Enter nanw of' N

t and/or NEW Repistered Office addresy: I
NEW Registered Oifice Address: sr:] u‘ :-.1
- —_ L)
Yl 53 Hlcca St %

~o
o

=
e 10011’1' ég (cHeyY v F¥L532

If the limited lability company is not organized snder the laws of the State of Florida, it 15 hereby conlinmed that after the
change or changes are made, the Florida strect address of the registered oftfice and the business oftice of the registered
agent will be identical, Or. in the case ol a Florida limited liahility company. it is hereby conlirmed that the changels)
was/were authorized by ap affirmative vote of the members of the limited Hability company or as etherwise provided in
the anticley, l'urgunimlinn or phe operating agreement of the limited habihity cor

i}

npany.

- Ous 714 /f/? oAD S
Sigiaturk off s 5T T L@ Tepresentative o o nwmber Printed or ty ped nanmw of sipnee

1 herety aeeept the appointment ay vegistered agemt and agrec o aet in this capacitv, 1 further agree to comply with the

provistons of aff starates relative o the praper aid complete performance of iy duties, and /_muﬁ.'mﬂim‘ with and aceept

the ahligations of my poxition as regisiered agent as provided for in Chapter 605 F.8 Or_ this document is heing fifed

1 ”'.,f‘:”; v reflect a chanye in the registered office address. | hereby contives that the limited Hiahilio: company has hoen

nolifiee O

Division of Corporationse P.0). Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00
INHSIR (2] 4)



