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COVER LETTER

TO: Replstration Section

Division of Corporations
SUBJECT: . Duvera Biliing Services, LLC
Name of Limited Liability Company
Desr Sir or Madam:

The enclosed Registersd Agent/Registered Office Change and foe(s) ure submitted for filing,

Flease return all comespondence concerning this matter to the following:

April Thampson
Name of Person

Duvera Flaencial
Firn/Company

1810 Palograr Poini Way, Saite 10}
Address

Carlabad, CA 52008
City/Stato and Zip Cade

April@duvera.coin
Bl addicas: (w0 be used 10F Jahire sneua) repon nolkBoaron)

For further information conceming thia matier, please call:

April Thompson at{ T80 802-5000
Namw of Person Arez Code & Daytinie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carposations : Divigion of Cospornlions
Clifton Building P.O. Box 6327
2661 Brecutive Center Circle Tallahaesce, Florida 32314

Taliahassee, Florida 32301

Enclosed is a cheek for the following amount:
[ 825 Filing Fes [7] 855 Filing Pee & Cantified Copy

INHS18 (3208)

FLOLS - 08172000 C T Sysam Dxilime



STATEMENT OF CHANGE OF mscmmxn ORFICE ORREGISTERED AGENT OR
BOTH FOR. LIMITED LIABILITY COMPANY

Pursyint ro (e rovlswnx qf ections. 608,416 or 608.: 508, F.’ ider Starnires, the undersh
pned limited
agmr’:aorcg ey Jubgits the. ””J" g arctasians 1o crcdem io chang s registorid ofice o regiotered

1. Mama.of the limited liakility comgany: Duvera Buling Servigey, LLE -
g ‘Piioipal offics sddrass.of lujte'd lihility cornpariy! 10 Palpmer Palnt Way, Sulte 101

Note: MUST RE STRERET W,

b) Mailing address of Jimited Yinbilify eompany:
(Nofe: MAY BE POST OFFICE BQX)

. __ oumgmo MO120201188
3. Date-of flingregisteation in Florids 4. Doctiment tusiber
5, {(a) Registzred Agentand Regisicred Offica shown on the vesarda of the Florda Dept, of State;

Registered Agenf: Garponttion Service Company

Registerod Qffice Addreast ' 1201 Hays Strest

“Tpllahossep. FLAZ301-2525

. (Y Enter name of NRW Reglstrred Asont and/or NBW Registered Office address:

NEW Registered Agent: LT Copomtion Systeet

he 1200 S0ty Plne Jslaad

—F8a328

['f the Jimited-liakility eompany is not prganized under the laws of the State of Florida, itis hqr,etzy
Eﬂrmadthal e chagge o chaxipges dre:ni n e,gba}flomdaq!metaddms of the. titndofﬁce
an -’;}'-”bﬂmmq‘ ﬁzfﬂia_mg;m;qﬂaﬁfmw asdquhm Q;;,mthecase 3{’&3

Plagiatiod,

the mnnyem ﬂ.‘IQ £ompany O sq
or-the operalng.-agrepm gLy campany.
Signatyre of 8 memberor
. Scou Vedoaes, PuuidenﬁCEO
“ﬁnleforgpedumnmwm

- ity. I furt t
P Stk 'rfs*“z?*;fg:;" e e
#’l g g,)f i do  eing ] ad’?gwu ect aflgcu“ %”
a‘;‘gmr / i hility copa €ll.N aﬁgr lm’tmg sch

Baher'l‘wllut

™ - 'l FTROTUS, "AEREL . Secretary

Pifision of Corporatiins, P,0, Box 6327, Tellalidssce, FL. 32314

FILING FEE: §25.00
INHS18 (08/08)
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