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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Dic ‘\*{ H’DOM g Slﬂa\—j‘ Chondns L

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return abl correspondence concerning this matter to the tollowing:

Michwed b Blose

Name of Person

Dick Hoober Fishavg Chaobtrs LLC

FinnlCompanyO

5493 Ponderosa. Ln

Address

Creshiew L 33531

Ci!y}Slalc and Zip Code

L3130 @ qmail. com

<-mai] address: (to be used fof future annual report notification)

For turther information concerning this matter, please call:

Michael Bloce 2 8P | d20-p4§0

Name of Person

Area Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the fellowing amount:

ﬁ $25 Filing Fee O 355 Filing Fee & Certified Copy
INHSIE (2/14)



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

Pursuani ta the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following stutement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: Dir ‘l\;l H‘DDLM/ 1:5 l""\j’( MS Ll
2w 5443 Pondunosw L (b) SH4z, Pondenpsutin
Principal office address of Hmited liabiliy company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
Custvitw et 32831 Cresivies | fr 32539

N 21,2027

Bate of filing/registration in Florida

Tl

L 35000 5 4iHO

4. Document number

~w_Che 'j_f?/_n_nue’/ Y] Dﬁd%
on Me records of the Flogida Dept. ol State:

(]

Registered Agesdt and Registered Oftice shown

nniktd Qlabes Corporsm Aciads

Registered Office Address (MUST BE FLORIDA .\"I'RE!:'TAKDRI:'SS)}

4 Lavaside, Ave

Michael L. Blose ‘

NEW Registered Office Address:

5493 Pordeassa Ln
Cravatview

v =3
=55 83
SN e | —T-i
N —— m
_Jadsonville 33202 co8 =
2N
Enter name of NEW Registered Agent and/or NEW Registered Office address: M '-c-: U
.N4
=

i
vl

L 32631

1f the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Flonda limited hability company, it 13 hereby contirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited liability company.
f
g e Michatl L Bloge

Stgnature o' a member oraathonzed representative of o member Printed or typed name of signee

I hereby accept the uppoimtment as registered agent and agree 10 acl in this capacity. 1 further agree (o comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and accept
the obligations of my position as registered agent as provi
to meggly reflect g r "xy

{ d
ded for in Chapter 605, F .S Or, if this document is bei
i herpgistered office g fh
notified in

. this | :kg' filed
ereby confirm that the limited liability company has heen
Signature of Regisler®d Agent ——

Division of Corporationse P.(). Box 6327e Tallahassee, ¥1. 32314
FILING FEE: $25.00



