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TO:  Registration Section
Division of Corporations
SUBJECT: DCJ&Q—

COVER LETTER

0 Home [LC

Dear Sir or Madum:

Name of Limited Liabtlity Company

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence cdncerning this matter to the following:

Chevenne Moseley

Name of

Legalzoom.com, Inc.

Berson

Firm/Company

101 N. Brand Blvd., 11th Flopr

Address

Glendale, CA 91203

Citv/State and Zip Code

*roust email*

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

For further information concerning

Cheyenne Moseley

F this matter, please call:

800

773-0888 ext 9724
at ( }

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Bwilding

2661 Executive Center Circle

Tallahassee. Florida 3230]
Enclosed is a cheek for th
0 $25 Filing Fee

INHSI18 (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

¢ following amount:J
$55 Filing Fee & Certified Copy

60:G Wy 111304



<

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

Pursuant to the [provi.s'r'uns of secti
submits the following

pris 6030114 or 603.01 16, Florida Sictutes, the undersigned limited liability company
Florida.

statement i order to change iis registered office or registered agem, or both, in the State of

b, Name of the limited liabilitv company: DOSE OF HOME LLC
2 (a) 613 Alfani St.

(b) 4909 Rock Rose Loop

Principal office address of limited liability company: Mailing address of Himited liability company:
{Newe: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Davenport, FL 33896 Sanford, FL 32771

02/17/2021 L21000081335
3. Date of filing/registration in Florida 4, Document number
< Tatianna Smith
5. (q)

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

4809 Rock Rose Loop

Ruegistered Office Address £

UST BE FLORIDA STREET ADDRESS)

Sanford g 32771

(b UNITED STATES CORPORATION AGENTS, INC.

nter name of NEW Registered

Agent and/or NEW Repistered Office address:

60:G Wi il 10022

5575 S. Semoran Blvd., Suite 36

NEW Repistered (Of¥ice Addreds:

Orlando FL 32822

Il the limited fiability company is{not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the

casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vgte of tt bers of the limited lability company or as otherwise provided in
the articles oforganization or the of the limited hability company.

Tatianna Smith

ature of a member or aut

fesenlative of § member

I'rinted or typed name ol signee

Lis registered agent and agree 1o act in this capacitv. | further agree to com/)ly with the
Fo the proper and complefe performance of my duties, and I am ﬁ:mﬁiar with and uccept

the obligations of my position ay Yegistered agent as provided for in Chapeér 603, F.S. Or, if this document is being filéd
to merely reflect a change in the fegistered office address, [ hereby confirm that the limited Tiability company has béen
notified in writing of thik change, ’

CHEYENNE MOSELEY, ASSISTANT SECRETARY. UNITED

STATES CORHORATION AGENTS, INC.
Signature of Regisiered Agent

! herebv accept the appointment
provisions of all statutes relative

Divisign of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INTIS18 (2/1:h




