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From: Qlive | Judg, P.A . Fax: To: 18506176383 Frcfax.com Fax: (B50) 617.6283 Page: 30t 4 0312972022 10:09 AM

{((H22000114397 3)})
COVER LETTER

TO:  Registration Section
Division of Corporations

DF & B PROPERTIES, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Reyistercd Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Stephen Hoffman, Esq,

Name of Person

Olive Judd, P.A.

Firm/Company

2426 Eust Las Olas Boulevard

Address

Fort Lauderdale, Florida 33301

City/State and Zip Code

shoftman@olivejudd.com

E-mail address: (1o be used for tuture annual report notification}

For turther information concerning this matter, please call;

Slephen Hoffman 934 134-2250
at{
Name of Person Area Code & Daytine 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, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following smount:
B £25 Filing Fee U 355 Filing Fee & Centified Copy

INHS |8 (2/14)

(((H22000114397 3)))
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{((H22000114397 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puirsuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited ligbility compuny
submits the following statement in order to change its registered uffice or registered agent. or boih. in the State of Florida.

. - S DF & B Properties, LLC
I.  Name of the limited liability company: perties

2. (a) (b}
Principal office uddress of limited lability company: Mailing uddress of limited liability company:
(Nore; MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
1180 North Federal Highway, Unit 303 1180 North Federal Highway, Unit 302
Fort Lauderdale, Florida 33304 Fort Lauderdale, Florida 33304
03-09-1999 1.99006001334
3. Date of filing/registration in Florida 4, Document nunber

5. (@) Jane Rankin, Esq.

Regisiered Agent and Registercd Office shown on the records of the Flarida Dept. of Suate:

Regisered Office Address  (MUST BE FLORIDASTREET ADDRESS)
ONE EAST BROWARD BLVD, STE. 1600
FORT LAUDERDALE FL 33301
i - >
- =
(b) OLIVE JUDD, P.A. RS
.~ Ok
Enter name of NEW Registered Agent und/or NEW Registered Office nddress: e % },::
,: : ™~ L T
O S
fro rmame
: D 9T <
NEW Registered Office Address: T = =2
-1 —
2426 East Las Olas Boulevard -y
- : . ('J
Tooan
Fort Laudcrdule Fl 33301

If the limited lability company 15 not crganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office 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 articles of organization or tbc operating agreement of the limited liability campany.

AN AYS C \}—' ﬁ’cc,\qcu‘zﬂ W, Emwmect

Signature of & tncmber or authorized representative of a member Printed or typed name of signee

accepl the appoiniment as registered agent and agree iq act in this capaciny. 1 further agree to comply with the
s of all statutes relative to the proper and campieﬁ: performance of my duties, and [ am familiar with and accepy

b of my position as registéred agent as provided for in Chapter 605, F.8. Or, I this document is being filed
lbet a Niange in the registered oﬁ?ce address, [ héreby confirm that the limited liability company has been
mting aNhis chunge. ’

A 7 v {J
sWﬁ?ﬁtﬁ\gcm [ @\{}\Pf dl[V UAJ/ a A-

Division of Corporationse P.Q. Box 6327+ Tulluhassee, F1. 32314
FILING FEE: $25.00

INHS 18 (2/14)
(((H22000114397 3)))



