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COVER LETTER

TO: Regis’iration%ection

Division of Corporations '
SUBJECT: ___ [:‘Zugu é@;g,g ﬁﬂ,ﬁ,hg LLL
(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 all correspondence concerning this matter to the following:

Janir  Dliecth

(Name of Person)

L

L 0. o~
irm/Company)

s e Mper /72
(Address)

YOO 33
315 0 R S
SO:1HY £~ pgy g

L PYEPD

(Cliy/State and Zip Code)

For further information concerning this matter, please call:

at(_ P22 ) 24P - Tty
(Area Code & Daytime Telephone Number)

Tawrr Lotewrth

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationis

Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

* ﬁ Tallahassee, Florida 32301
/ / ?Enclosed is a check for the following amount:
' [[1 $55 Filing Fee & Certified Copy

‘1 +
[1$25 Filing Fee

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 27, 2005

GABRIEL AYALA
220 ALT 19
PALM HARBOR, FL 34683

SUBJECT: DILWORTH CAPITAL MANAGEMENT LLC

Ref. Number: M0O4Q00004784

We have received your document for DILWORTH CAPITAL MANAGEMENT LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please g,

(850) 245-6097.

Marsha Thomas
Document Specialist

Tixrimriar APl Aavrvmretiamoe . P

Letter Number: 205A0006511
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of s ections 608.416 or 608.508, Florida Statutes, the undersigned l imited
liability company submits the P[ollowfng statement in order to change its registered office or registered

agent, or both, in the State of Florida.
fiw y o

1. The name of the limited liability company is: .
2. The mailing address of the limited liability companyis: _ Q2o ALr /¥ . éé. &g[q .
Fl PYEPD ; - .

Ith /o4 -
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
— Jpwir Ailwerth
Name

D oSG _Ur 19 N ,LF Pow

Address o

Clearnrter, FL f};‘/ s —
Cif§; State and ZIp _

6. The name and address of the new registered agent and/or office: -ﬁ% F
: 2y B
_ Janey diler?d =T
Name é@ ..f_g X
220 Aty /2 RS = 5
Florida street address (P.O. Box NOT acceptable) B
83 =
: ﬂd’!m Me::, FL . f?f‘_’.l) ?E’; Er:;

City, State and Zip

if the limited liability copany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the ¢hange or changes are made, the Florida street address of the registered office

and the business office 0f the registered agent will be identical. Or, in the case of a Florida limited
liability company, it ig'hgreby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of t company or as otherwise provided in the articles of organization

) mited liability
or the operating a¢ ent of the limited liability company.

(Signature of a WA{: au

rized representative of a member)

ity. [ further agree to

ointment as regisiered agent and agree to gct in this capa
7 le z‘iv§ to the pr(')%per and complete fgfopmzance of my duties,

I her

comp pisions of all stqtuies relat re f

ar;d g ith and decept the olglzgag‘ton of my’ position ag registere. agen; as provided for.in

Chg Or, If thisTocument 1s, _em;% 1iéd to merely rgfject a change n the registered office
i that the limited liability company has been notified in writing of this change.

add

{Sign)@w&?cd Agent)
Division of Corperations, P.O. Box 6327, Fallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



