3/24/2014 11:56:59 From: To: 8506176383

CEIVED

=
14 HAR 2L PH 1t LL

RE

Division of Corporations

Page |

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000070404 3)))

O

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet,

To:
Pivision of Corporations - )
Fax Number : (850)617-6383 e, o
FE =
From: Z;,L x|
Account Name ¢ C T CORPORATION SYSTEM iif,‘ =
Account Mumber : FCACOGCOCO0023 o
Phone : (850)222-1092 $EF
Fax Number : (850)878-5368 Mg
-+ " §
Ry @O
*+*Enter the emall address for this business entity to be used for fp__t.ﬂe i
annual report mailings. Enter only one email address please.“;_:,?:,‘ 8
Email Addrass:
LLC REGISTERED AGENT CHANGE
DDP DMO OF FLORIDA, LLC
Certificate of Status
ICertiﬁcd Copy
|Page Count
Estimated Charge $25.00
WR?S
Electronic Filing Menu  Corporate Filing Menu Help 0 et

https:/fefile.sunbiz org/scripts/efilcovr.exe 372



3/24/2014 11:56:59 From: To: 8506176383

COYER LETTER

TO: Repistration Sectlon
Division of Carporations

BDP OMQ of Florids, LLC
Name of Limited Liobility Company

SUBJECT:
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change aad fea(s) ore submined for filing,

Please rerum all cormeapondence concerning this mater 10 the following:

Joy Schroeder

Nome of Person

NRA! Carporate Services

Firm/Company
1021 Main Street, Suie 1150
Address
Housion, TX 77002
City/State and Zip Cede
jschroeder@Bami.com
E-ma/l address: (1o be ased Jar fulure annual Frepor wollication)
For further information concerning this matter, please call:
lay Schroeder ; r800 ) BA2:5438
a
Name of Person Aren Code & Daytime Telepbone Number
STREET/COURIER ADDRRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Divizion of Corporations . Division of Corporalions
Clifton Building P.0, Box 6327
2661 Executive Center Circlo Tallahagseq, Florida 32314
‘Tallahasses, Florida 32301

Enclosed Is a check for the followling amounls
$25 Filing Fee Q $55 Fillng Feo & Cenifled Copy
INHSI8 (2/14)

LTSN « SLoatwsd Welkers Do Deling

*
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

: uant to the ’pmvm’am of sections 605.01 14 ar 605.01 16, Florida Siatutes, the undersigned limited Hobifily compan,
; :m the following statenent in order ip change lx regisiered qjfice or reglstered agent, or both, in the Stare ¢
ordi

DDP DMO of Florida, L(-C

1. Name of the limited liobility company:

2. (a) M) e . .
Malling address of limitcd Bability compeny:

Principal offlce ndderss of limited lohitity company:
(it MIST BE SYREET ARDRESD (Naier MAY BE POST OFFICE BOX) -

10/04r2012 MI2030005582
i "7 Dute of ing/fregistration in Florida 4, ’ Document number

C T Corpomtion System
Repisored Agens and Reylsicred Office shown on U reconds of the Plotils Dept. of Stwis

5. (=)

Reginercd Offise Aduress & F| RE
1300 South Pine Ixtand Road

Planpyuion FL 31324

NRAI Services, inc.

€2:6 WY 42 Y¥H #IN2

)
Enicr namo of NEW Realstersd Avent andfor NEYY Repiyicred Gifies cddopn:
NEW Regisiered Qffice Addraw:
1200 Seuth Plre lsland Road
Phptotion CFL 33324

If the fimited lability company is not mgpmmi under the Jows of the State of Florida, it Is hereby confirmed thal afler .
the changs or changes are made, the Elorida streel address of the mglstered office and the business office of the registere:
ogent wi beldunlical. Or, in the cnse of a Flotida limited liublllly compnﬁy it iz herchy confirmed thot the chanﬂc(s’
was/were authorized by an offirmmlive vota of the membars of the fimited f:llny company or os o!hmv!se provided in.

the unticles ofg jﬂfr nr the opemung agreement of the limited linbility company.
_ Alessandso Qisanini
5 Wiz ALt 28 represeniative of 3 member "FOInIEa OF typed name of Bgnee
1 here ‘the appaintpient ar med t and g act in this cap, 21 0 comply th:}u
%aﬂ aruggsa re alwe fo ¢ pro ars% gvff" - [m n“ qf%?d rﬂ' an; amlllnr m‘rﬂ' g a
he ubllg tion eref ni aspr i in E;' er Sr { fﬁ,gfa
; %‘?ﬂ tﬂc regisiere reby canfirm thaf the Hrted abmgv t:ampdn y hax béen

Division of Corporotionse P.O, Box 6317 Tallahossee, FL 32314
FILING FEE: $15.00

INHSIB ()
FLOY BN »0RGA0D H W aitees X by Onicy




