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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: _ [JRA EVTEARATINES, 1

Name of Limitdd Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Dacp R Acerw

Name of Person

QRA e nTRAIRISEG Lec

Firm/Company

WMo rowrd PaRic Lob0 , # 2%

Address

OhLonvaw, FL 32814

" City/State and Zip Code

deallen 500@ [cloud. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Oﬂuﬂ?/) |2 G'CLW 31(5[,7 ) q39*5790d

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32304
Enclosed is a check for the following amount:
%25 Filing Fee 0O 3553 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to the /)row'.'fr'ons af sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited labitity company
submits the following statement in order 1o change its registered office or registered agemt, or both, in the Sate of
Florida.

l.  Name of the limited liability company: Dﬂun Wkl ﬂﬁﬁ&s ¢ Llc
2 @) Y90 owal PARW R4M) )

Principal office address of imited liability company:
(Note: MUST BE STREET ADDRESS)

# Q4
Okw‘uw,, Fo 32819

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

s/m(:y * 4/99/&0:‘7 M1 500000 Iéa

3. Date of filing/registration in Florida 4,

s fAeten  DAWD  [Hewal))

Regtstered Agent and Registered Office shown on the records of the Florida Dept. of State:

HS V. CALHMW ST

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
QvrTe Y

TALLALHSSE F i JR30I
by DMLY QT utld) b

Enter name of NEW Reygistered Agent und/or NEW Registered Office nddress:

Document number

e S

S
AYL) A Qgﬁgﬂ_ pR'LK &040 ):rg: = 71
NEW Registered Office Address: I . - —_—
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ORLAW OO 3981y -
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confrmed th@®afier
the change pechanges are made, the Florida sireet address of the registered office and the business office of the registered

agent wild’b enttcal. Or, in the case of a Florida Iimited liability company. it is hereby confirmed that the change(s)
was/wg y apaffgmative vote of the members of the limited liability company or as otherwise provided in
the ary i :

fal operating agreement of the limited liability company.

Dhokp K. b

Printed or typed name of signee

I hereby accepi the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions gFIN statutes relative 1o the pr(ljf)er and complefe performance of my duties. and { am familiar with and accept
the obligagons & my position as,registered agent as provided far in Chaptér 605, F.S. Or, if this document is being filed
to merehfreflectla cnge i ih registere o_}}ice address, [ herchy cmwprm that the limited tiability company has Héen

Signature of o member or authorized representative of a member

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIZ (214)



