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

Pursuant o the provisions of secrions 603.001d or 605.01 16, Florida Staties, the undersigned linited liahilin: company:
submits the foliowing statement in order 10 chunge s regisiered uffice or registered agent. or hoth, in the Stue of

Florida,
Daketn Develapment Company, 14D

Name of the himited liabitity company:
(M
Maling address of limited Lability campany:
{Note: MAY HE POSTOFFICE BOX)

i

0247 Alden Deive Boeverly Hhlls, CA 90210
Principal olfice address ol linied liabiliy compuny:
(Note: MUNTBESTREET ADBRESS

2. (a)

MISGOU001 199
Document number

22012013
3. Dawe of filing/repistration in Flovida +.
. () Corporanon Sevice Company
3 {a
Registered Agent and Regictered Othice shown on the records of the Flatida Dep of State.
12001 Haws St S
k —r
e
Regisiered Otice Address  (MUST BE FLORIDA STREET ADDRESS) [ -
S T3
=
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Tatlahassee £ ERENIR b S 5
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C T Corparation System L U
(L) b e
Enier name of NEW Reoistered Acent and/or NEW Register Tice addeess -~ f%)
<
-
NEW Registered OlTice Address;
1209 South Pine Islund Road
33312

Plantation
It the limited liability company is not organized cader the laws ol the State ol Florida, it is hereby confirmed that afier
the change or changes are made, the Flarida sireet address of the registered office and the husiness oftice of the registered
agenl will be identical. O, an the case of u Flovida lnted frability company, s hereby confinmed that the changets)

was/were authorized by an alfirmative vore of the members of the Hmited liability company or as otherwise provided n
linvited Hability compay.

the urlitlc\sﬁuw or the ppsrgdpg agreement ol the
Nighol Mg roy
a pwmber Priated on typed ame of sipne
o fan ]?Jmff'far with and aeeepy

Signature of a nszmhuar o authonzed represensative ng
I hereby aeegpe she guvainiment as regivtered Bgent and agree o aet in this capacine { further agree to comply with the
nrovisions of all stances relarive o the proper and complete performance of my duiles, dnd 1am i diaed
the obligations of my position as registered agent as provided for in Chaprér 603, F.50 Or, if thns document is being fifed
o meehy reflecta Change in e regisiered r}ﬁ?cc addifress, {héreby confirm that the fimitedTinhiliny compamy has héen

P eSS Alfred Younan
Assistant Secretary

By!
Signanire of Revsdypsd Apent
Division of Corporationse P.O. Box 6327« Tallahassee, i1, 32314
FH.ING FEE: S25.00
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