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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DI."\O Ck’/"ﬂ" ng, A LC

HName of Limited Liability Compiury

Dear Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

JOSU.G Aﬂ‘cl RAmUS Essobﬁ\”

Name of Person

Dine (Jeanine LLC

Firmf(?t‘)mpany
D\L)L £0 N ef?Tu.r.r Cr
Address

Cocon, F1__ 32924

City/State and Zip Code

&lndilelxn[hq (79 o mail.com

T-mail address: (10 be ghed for futurgfnnual report notification)

For further information concerning this matter. pleuse cail:

Jim Slusher w321, 317-52138

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations = &%, Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee

SCC A‘H‘b(_]}(c) no—t_‘

O $55 Filing Fee & Cerntified Copy

INHS 18 (2713



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

Pursiant to the provisions of sections 605.0114 or 60

5.0116, Flovida Stamwes. the undersigned limited linbility company:
subntits the following statement in order o change

its registered office or registered agent, or hoth, in the State of Florida,

. Name of the lhmited tiability company: D 1No C. le AT ﬂ% ) L L G
» w 2480 Neatiune O Socon £l .Y QONeptupe Ct

Principal office adldress of Timited hnbif{ay company: 32(] 2L Mailing’uddress of limited liability company:
(Nore: MUST RE STREET ADRRESS) (Note: MAY RE POST QFFICE BOXN)

Cocon Fi 32936

February | 2034 L 14000048385

i - . .
3 Date ol !-J}.ng/reg:s ration in Florda® 4, Doeument mumber

5. @ Untted StaTes Co‘rno*rﬁ';-on Avents Tne

Registered Agent and Registered Office shown on the tecords of the¥lorida I)’cpt. of State:

Registered Office Address  (MEST BE FLORIDA STREET ADDRESS})

476 Riverside Aye. |
JA(R&OT\:V’JHG FL 32202 =

o _Josue Aviel Ramos Eacobar

Enter name of SEW Registered Apent andfor NEW Registered Office addresy:

71480 Neglune (T : "i
[am

NEW Registered Office Alldress: o

Cocon / FL42L

il the linited liability company is not organized under the laws of the State of Florida, it 1s hereby continned that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in

the artictes ofyﬁza:io&oycrming agreement of thelitited liability company.
D s e Noluja D Escobar AMBR

Signuwre of o member or authorized representative of o member

Prnted or typed name of signee

I herehy aceept the appoininent as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all stanites relative 1o the proper and complele performance of my duifes, and am ﬁnm’h’ar with and aceept
the obligations uf my position as regisicred agent os provided Jor in Chapter 603, F.S. Or, if this doctunent is heing filed
to mereh reflecta change in the yegisiered obin'e address, | héveby confirm that the limited iability compuny hus been

notified in weiting of Jhi 91:«% ’ ’ ’

Signasure of chis(c’p{d a’g};ﬁ.‘:j:)——

Division of Corporationse P.0O. Bex'6327e Taliahassee, FL 32314

FILING FEE: §25.00
INHSIS (2/14)



