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COVER LETTER

TO:  Registration Section
Division of Corporations

} )MCV]S;U;’\ 'l L(—C

SUBIECT:

|
Name of Limited Liability Company
Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter o the tollowing:

A"’l”’\ofm chb(

Name ofPhrson

Dl'mc asion 172 LLL

Firnv/Company

210 N Missowi Mve 337,

Address

Laliclandd F| 33§15

City/State and Zip Code

Main@d particleapp. con

E-mail address: (1o be used for future annual report notification
I

For further information concerning this matter, please call:

/:ll’? Yo fl")i@u_l_) W 602 370 -4 54

Name of Person

STRELET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26601 Exccutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount;

%525 Filing Fec

INHISTS (214

Aim Code & Daytime [t,lcpht_)ne Number

MATLING ADDRESS:
Kegistration Section
Division of Corporations
.0, Box 6327

Tallahassee. Florida 32314

O $55 Filing Fee & Certified Copy



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
' LIMITED LIABILITY COMPANY

Pursuant to Jhre/
submits the ful

provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
! owing staiement in order to change iis regisiered office or registered agent, or boih, in the Staie of
Florida.
. . - g 1 - -
1. Name of the limited Hability company: DJH}_&L‘]S_LO n | ’2. LL(
2. (a) Djmtms,'w A LCC_ (b) qufﬂlwﬂ {2 LLC
Principal office address of limited liability company;
(Note: MUST BESTREET ADDRESS)

Mailing address ol limited liability company:

fNote: MAY BE POST OFFICE BOX)
200 N Msseurt Ave 337 ZiON Missouri Ave 337
Laz(&fana\/ FLSB B_‘_ZY_ LQI(C/MHC’{ Fngflj.—

7o ety
OS /it )17 MI7700000 704
3. Date of filing/registration tn Florida 4. Document number
5. (a) A 2 H’Wom _13_@4__ K 5
Regisiered Agent and Registered Orfel shown on the records of the Florida Dept. ot State:
HOO L owey Ave Uaid al
Registered Oftice Address  (MUSF BE FLORIDA STREET ADDRIEESS)
. o . - E ]
¢ L(C!c«mo{ L 373 SU' . =
e = amr-e
- Jy it
. U
. LRTRE-
(b) Aﬂ“ﬁom\ Banlis y
Enter name of NEW Registered Agent andfor .\"{Z\\' Registered Office address:

-\'F\\*R.'-%}Qd{\.[.. /“/}z'siauriﬂvﬁ 5737
Lokelond FL 3359

[ e Tnaitted hability company+s not organized under the laws of the State of Flonda, it 1s hereby conlinmed that after
the change or changes are e the Flon :
agent will be identical.

¢t address of the registered office and the business office of the registered
Or, in tH{e case
was/were authorized by a?/am rinative vyte of the

imited liability company. it is hereby confirmed that the change(s)
embcers of the limited liability company or as otherwise provided in
the articles of organizmiw or tHe operastinye agreeinent of the limiied liability compapy.

Jdo Pnena B o L(f
Signatuic ol s IHCHVF auraried Tepresentative of a mesmber
I herebw accept te app
p}f'()\ff.\'fcms of all sianit

' a Florida

B

Printed or typed naode of signee

nhwmeht as registered ageni and agree 1o act in this capacitv. [ further
Ons ¢ Felafive 1o the propes

the obligaiions of my | DN (18 e

o merely reflect a ¢h

notified’in writing o

) ] tgree (o comply with the
“and complele performance of my duties, and I am familior with and accepr
agent as provided for in Chaprér 603, F.5. Or, |

. Or, if this document is being filed
f office address, I hérehy confirm that the limited Tiabiliny compuny hus béen

Signature of Registerkd :\gcn
\

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00
INHES18 (2718



