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6/16/2016 12:15:13 ¥ From: To: SINSITEIAE" L4

COVERLETTIR
TO:  Registration Section
Division of Corporations

LTD ACQUISITIONS, LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Rejistersd O:Tice Chunge and fee(s) we submitted for filing,

Please return al! correspondence concerning this matter to the following;

Name of 'erson

Firm/Company

Address

CiiyrSiale and Zip Cody

E-mail address; (1o be used {or futire annual repar. notliecation)

For further information concering (ks matter, please call;

at{ )
Mame of Person Area Cocde & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Repistration Section - Registration Section
Division of Corporations Division of Corporations
Cliftan Building ) 1.0, Box 6327
2661 Executive Center Circle Tullahusses, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0O 225 Filing Fee L) %55 Filing Fee & Certified Copy

TNHS18 (2/14)
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6/16/2016 12:15:13 PH Fram: To: BI0E6176365( 3/3 )

STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tc the provisions of sections 6G5.07 14 or 603.0116, Flarida Statutes, the undersigned limited Hability company
.;g;bnyﬁ{s the following stateisent i order 1o change its registered vffice or reglstered agent, or both, in the State of
orida.

Cae . e LTD JUISTTIONS -
1. Name of the limited Llahnllty company: D ACQUISITIONS, LLC

7322 SW FREEWAY

2. (a) : (&)
Principal office address of limited liability company: ) Mailing address of limited tabiity company;
(Note; MUST BE STREET ADNRESS) (Nore: MAY RE POST QFFICE ROX}
STE 1600 '
HQUSTON, TX 77¢T4
£/26/2008 MOSIDOO0INES e
oo 2
3. Date of tilingfregistration by Florida A, Decument number = L
. J ho
CORPORATION SERVICH COMPANY ' L
5. (&) B R (;E R f;"-;. 2y
" Repistered Agentaed Repissred Ofiee chon an the records of the Fleeidn Dept, of Simte- - ';"3?'
\ A
T sk
ephstered CiMic: Addhess 7MIUSTHE FLORIDA STREET ABDEESN) - L
= . A
1200 HAYS STRENT e R
' - . 2 e
TALLAIASSEE 32301-2525 3 o

. FL

(b)

Enter name of NEW Regjtered Apent and/or NEW Regisvtered Office wdglress:

C T Corpotation System

NESAY Hogistered ONTce Aadidiga

1200 Souths Pine Islans Pond

Plantation . . 33324
: . FL

IT the limnited Hability company is net oresnired wider e bows ot te $late of Florida, it is hereby confirmed that after
the change or chuan: _m wre nude, the F mnd'l street address uf the regisiered office and the business office of the registered
agenat wiil be identicai. Or, in the ease af’a Fisrida imited labilite company, it is hereby confirmed that the change{s)
was/were atthorized by &0 aflionative vols of the memzers of e UBmited liability company or as otherwise provided in
the articles 08 orguyizetion or i operalliz agreement of the limited linsility company,

- j}_\bw’\&s A \ﬁAerst'{

el (O[OS ERIALY € T 4 mEIRbET Printed or typed name of signee

e
Signatar® o a snenbor bt wetiior

L hereby accypi fie cppingn it roistervd uyent and dpsee tg act i his caua ity. { firther agree to comply with the
Zrowsions of G SIGIIeS Falciive 1o ifie proper aind complele porforeanse of my duties, and!am amiliar wit gmd accept
the ofligarions of my position as register ed{ agenl as proviru i for in Chaptér 605, F.S. if'this document is ﬁfed

to merely rv ¢ chitige o1 e registerad office address, ffmre.J)’t‘(m,:rm Hae:z}u"hmu‘ed iability compary has been
notified in ¢ af thid chege,
By: CTCorpurctivn Systeney-= (| 40 Terence Hardley Asst, Sveretary
ﬁr&ulic,l terrld Agent w{f.l_—.—“———
Privision of Corpmrationss PO, Boy 6127« Talluhasseey F1L 32314
FILING FEF: 325,00
INHS18 (2/14)
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