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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Dcmﬁ (imen H:L_n‘vo‘.“mtw“{" Q“M LL(_,

Name of Limited Lisbility Company

Mear Sir or Madam:
The enclosed Revistered Ageny/Registered Office Changre and feefs) are subminied for filing.

Plcase return all comespondence cuacesning this matter to the tollowing:

Ehl;c:o_ Amo 1LY 8]

Name of Person

//Cw OT‘L“— 4{ m#&.«upﬂ_, P

!

Firm/Company

G Poska Ut 9

Addresy

Pllse, M 50

Ciry/Stare and Zip Code

m. lua\z Qi}&ﬂo Tame, ’YVC’%‘(M‘L {om
T Eomail addre » used for future annual report noification)

For further infoemation concering this malter. please call:

et Scwp,,, Y, 36y
~N

Nusuw of Phrsun Arca Code & Davtime Velephone Number
Mailing Address: Street Address:
Registration Section Registration Secion
Division of Corporativns Division of Corporations
P.0. Hox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Manroc Streat, Suite REQ

Tablinhassee, FI, 32303

Enclosed is a check for the following amaount:
ﬁSES Filing Fee 2§53 Filing ice & Cetilied Cupy

INHS IS (2014




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

Pursuani o the pravicions of secions 603.0114 ar 6050116, Flarida Statutes, the undersigned fimited linhitine company
submics the folfawing statement in order to change its registered office or registered agen:, or hoth. in the State of Florida.
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1. Nume of the hmted hability compuny: DCMU Tomol _LpﬁVC§+m cy-‘*. é(f)«? L[_/(_/

. . I
2 (m i/}_h._fi C&"\c\.\ S“_”lt—* [ Lf qu (0'1&\ Si’ rf.(,+
Priociped ollce addresa ol Hiited lisbiliny comprany: Mailing sddicss of Limited [iabiliny comupny:
| Note: MUST BE STRELT ADDRESY) Note; MAYBE POST OFEICE y
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n/ﬁ)‘7 o MI700000 9693

3, Date of filingseepstration in Florida Document aumber

Sota) cha BLH’[V\CG;-I:{'

Regntered Ament ) Kepotered Offiees down ann the reeends af the Flanids Degt, of Stase

_73’01\" _CG”mj Avtn./g__ _Alc{; S’A
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Repistcred Olfice Address  (MUST RE FLORIDA STREET ADDRESS) o é}‘r =
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Micm: foeak  FL. 3301 i >
- < —
CEL W | —
) m= o
M o,
(b) Eﬂ"«\?an{) .L\nfuto,so . M. iti
Entey nanw of AEW Resistered Awent nidior NEW Reshstered Offiee adetyess ~ ? w J
a
S —— c
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17 I(_;H (() ,,.a)s AVU'LV(.. UI"J\_ é\jg) = -

NEW Regictered (Hfice Address:

&n.q%q:[s}cg @cN'h FL. 3o

.FL

IT the limited Liability company is not organized under the laws of the State of Florida. w is hereby contirmed that after the
chatye or chunges we made, the Florida steeel addmess ol the repnstered office and the business office of the registered
ageni will be identieal. O, in the sase of a Florida limited Hahility companiy, it is hezeby contiemed that the chanygis)
thorized by an affinmarive vote of the membere of the limired liability company oz as otherwise provided w

af arganization or the aperaiing agreoment of the limited liabiiity company,

—

En. I'uw /&Ma fees

Prinzsed ar mved o of domes

waciwere

iTlre ! o member or authorired reprexentarive of @ member

Fheraby aceopt the cppointment s registered apens amd gence 15 ae! fo tis capacid | farther agece to comply with the
Beovitions of ali skatries selative e proser and eoeplefe performance of mv didties, gof | :.-ngﬁn.-u!ir:r with ned aceepr
the: okligatitrs of my pasiinn as registered egent as pravided for in Chapter A5 P80 Or, i;"mix docusent is haing filod
t merely refiaria r:'ﬁ.-;?nge ;']n the regisiercd office address, | kereby cangirm rhat the limited Habilise compony hat Aden
Tnir of this changre.

rotifies

7 Hepisc od Aot

Division of Corporaticnse P.O. Box 6327 Vallahassce, FI. 32314
FTLING FEL: $25.00
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