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TO:  Registration Section
Division of Corporattons

COVERLETTER

DADELAND INVESTORS LLC
SUBJECT:

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:

AMBER LYNN COLEMAN, ESQ.

Name of Person

Firm/Company

424 LUNA BELLA LANE, SUITE 122

Address

NEW SMYRNA BEACH, FL 32168

Citv/State and Zip Code

ACOLEMAN@GEOSAM.CA

E-mait address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

AMBER LYNN COLEMAN, ESQ. (386 } 428-8448 EXT 109
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁiSlS Filing Fee 0 S35 Filing Fee & Centitied Copy

INHSIS (2/14)



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

Pursuant o the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liabiline company:
submits the following stutement in order o change its regisiered office or registered agent, or both, in the State of
Florida.

1.

Name of the lmited Liability company: DADELAND INVESTORS LLC
- 7280 SW 90TH ST
2. (a)

by 7280 SWO0TH ST

(
Principal otfice adkdress of imited Liability company:
(Note: MUSTBE STREET ADDRESS)

Mailing address of Jimited Yrahilivy company:

(Note:_MAY BE POST OFFICE BOX)
E206

E206

MIAMI, FLL 33156

MIAMI, FL 33156

11/03/2009 M0S000004325
3 Date of filing/registration in Florida 4. Document nuinber
5 ) STOWERS, JAMES A

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
424 LUNA BELLA LANE

Reaistered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

=
STE 122 =
=,
NEW SMYRNA BEACH Fl 32168 :.’ -
(b) AMBER LYNN COLEMAN, ESQ. ™
Enter name of NEW Reyristered Agent andfor NEW Registered Office address: C:.j ’
LJ
=
424 LUNA BELLA LANE, SUITE 122

NEW Registered Otffice Address:

NEW SMYRNA BEACH 1 32168

It the limited hability company 1s not organized under the laws of the State of Flonda. 1t 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 hability company, it 15 herehy confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the hmited liability company or as atherwise provided in
the articles of orgarjzation op4he operating agreement of the limited lability company., .
' I
o é&nwzaér%ém
Signature vi o mempeT or authhrizedrepresentative of a member Printed or tvped name of signee
! hereby aceept

appoiniment us regisiered agent and agree 1o act in this capaciiv, 1 further agree | :
provisions of all stearures refative to the proper and complete performance of my duties. and | um_ﬁmm’uu' with and accept
the obligarions of my position as registered ¢

tgree to complyv with the
! I;;elif as provided for in Chaprer 603, F.S. Or, if this dociment is being filed
o merely reflect a Change in the registered of

notifjed in writing o

; ice address, [ hereby confirm thar the limired Tiabiliny company has been
)( )(m.«- chang,

Stenature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIS (271



