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'Hi'mou 2384163

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: DEW Five, LLC

Name of Limiled Liability Company
Dear Sir or Madam: e

‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for Aling.

Please retumn all correspondence conceming this matter to the following:

Danielle Littlejohn

Name of Peson

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV B9169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: {10 be uscd for future annual report notification)

Far further information concerning this matter, please call:

Danielle Littejohn at { 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, Florida 32314
Tullahassce, Florida 32301
Encloscd is 8 check for the following amount:
Q4 523 Filing Fee ‘ 3 855 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or reglstered agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
HAT000 238410 3

Florida.
. Name of the limited liability company: DEWFive, LLC
2637 E. ATLANTIC BLVD. PMB #141 2637 E. ATLANTIC BLVD. PMB #141
(b)POMPANO BEACH, FL 33052
Mailing nddress of limied Jability compamy=

OFFICE BO.

2. (a) POMPANO BEACH, FL 33052
Principal nTice address of limited liabiliry company:
{Notz; MUST BE STREET ADDRESY) - (Noir: MA
06/27/2013 M13000004118
3. Date of filing/registration in Florida 4, Document number
5. (=) CONE MANAGEMENT, INC.
Reglatered Agent and Registered QfTice shown on the recuids of the Flerida Dept, of State;
2637 E. Atlantic Blvd. - Pmb #141 ga
Registernd Office Addross T BE FLO ESS; LN
fnoE
’:: __— o
Pompano Beach FL 33062 A
-r"':'_ In e
o x -
'_{? 5’. ;_:__" .
pe gy -
O

(b) InCarp Servicaes, inc.
Enter name of NEW Regivicred Agent and/ar NEW Reghitzred Officc addresy:

17888 67th Court North
NEW Registered Office Address:

Loxehatches, FLL 33470

t oxahatchee CFL 33470
If the limited ligbility company is not organized under the laws of the State of Floride, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
apent will be identical. Or, in the cose of a Florida limited liability company, it is hereby confirmed that the change(s)

wus/were autharized by ap offirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzotiin or the operating agreement of the fimited lichility company.
1
V Daniel Wiener
Signwuré of 0 Member ur vuthorized representative of @ member Ptinied or 1yped name of signee
f;ree {9 act in Inis capacity. I further agree to comply with the
rformance of my duties, and | am familiar with and accept
5, F.5. Or, i{ this document Is being flled
fability company has been

I hereby accept the appaintment as registered agent and a
provisions af ull statutes relative to the proper and complele pe

ativrs af my posivion as registered agent as provided for in Chuptér

y refleci a change in the registercd office address, | herchy confirm that the limited

the ubh'%;
to mere
noH writing of tis change,
. Danielle Littejohn on bhehalf of InCorp Services, Inc.
ignature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE: 525.00
1000328470 3
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