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COVER LETTER

TO: Registration Section
Divisjon of Corporations

SUBJECT: DCIP.LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please rerurn all correspondence concerning this matter to the followlng:

Michasl Swent

Naonw off Person

Decade Group

Fima/Company

13553 BISHOPS COURT SUITE 345
Addreza

BROOKFIELD W1 53005 US
City/Suste and Zip Code

mswesl@decadegroup.com
E-mall addreds: (o be noed Tor finare annuel report nothczton)

Far further information concerning this matier, please call:

Michae] Sweet at ( 262 ) T971-9215
Narse of Person Arca Code & Dytime Telephons Number
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Section Registration Section
Division of Cosporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
‘Tallahasses, Florida 32301

Enclosed is a check for the following amount:
Q £25 Filing Fee O $35 Filing Fee & Certified Copy

INHSI18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 F08, Florida Starutes, the ipned | d
HabThty compars v i foifaons 003, A 4 T arre
agent,%’r on ﬂa?gr s he :armng statement in order ta change its registered

cffice or registered
1. Name of the limited liability company; DCIP. LLC

2. (a) Principal office address of limited llability company: 26750 US HWY 19N
(Note; MUST BE STREET ADDRESS) CLEARWATER FL 34619
(b) Mailing address of limited liabilify company: 13535 BISHOPS COURT SUITE 345
(Note: MAY BE POST OFFICE BOX) BROOKFIELD W1 53005 US
05/28/2008 MDE000002504 Ten -
3. Date of filing/registration in Florida 4. Document number T .
=M )
5. (s) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:-! 8 i
L
Registered Agent: NAPLES-LAWDOCK, INC. sy et !‘:;‘
My
NAPLES FL 34108-7878 7 G
ety
— (]
S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: -
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Ysland Road
(MUST BE FLORIDA STREET ADDRESS)
Plamation JFL 3334

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afte

1 r the change or changes are made, the Florida street address of the registered office
and the buginess offics of the register

md th agent will be identical. Or, in the case of a Florida limited
h?lgﬂhty panyi_ it is hereby confirmed that the change(s) was/wers authorized by an affirmative vote
of the m 1t

or the ogera 'ngf

the limited liabllity company or as otherwise provided in the arficles of organization
ement of the limited liability company,

ot

'W‘k ber or sutharized representative of 8 ember

aber
'ﬁinl:dotliyped namo of signce

' 7 is ity I €e 10
PR e A g o K g A H i s A PR o LR ol
am iliar w decept the oafigafio Y pasizion ay regisipre. as provi in
ter QQO, F8. W ent is ge 10 meresy of d Cy ¢ I ifie regualered office
3, 1 hereby confifm that the limited ty company cen notified in writing of this chinge.
C T Corporation System

: ¥lenanxrs of Registercd Ageanl muﬁ-ﬂ.ﬁcﬁmﬁq\

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.0¢

By

INES 18 (05/08)
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