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BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR,
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the proviriony ﬂan.s‘ 808.416 or §508.508, Florida Statutes, the undersigned limited
Liabiliy go 2ﬁm’iy submits th FJ; wiﬂg Siutement in order fo change ity registered office or registered
agent, or in the State ¢

1. The name of tho limited Hability company is: DOVETALE, LLC
2. The mailing address of tho Iimited liability company ig ; 8841 Huntington Pointe Diive
Barasota, FL 34238 '

Qctober 17, 2001 01000017855
3. Date of filing/registration in Florida 4. Documcnt mumber

S. The name of the registcred agent and the registerad office sddress as shown on the records of the
Floride Department: of State:

Reoy Ford -
=L
Numie T
8841 Huntmgton Pointe Drive S F .
Address P
Sarasola, FL 34238 . 5 s 0=
Uiy, St and Zip o2 T
6. The name and address of the new registered agent and/ar office: ';‘ g Nl
Roy Ford ; - "”il
Name S

5353 Mcintosh Rd.
Flarida strect address (P.O. Box NOT acceptable)

Sarascta Fr, 34233
City, State and Zip

If the Iimited Hability company iz not organized under the Jaws of the Statc of Florida, it is hereby

cenfirmed that after the changa or cha.%gcs wre mmade, the Florida street address of the rogistered offico

and the busines. ent wiil be identical. Or, in tha cese of 2 Fiorida limited

ds l_m‘e oonﬁ.mmd t the change(s) was/wers autharized by an affirmative vote of
mited liabifity compeny or as otherwise provided iu the articlcs of organization or

‘ment of the Emited lability company.

Roy Ford

{IMintad or typed name of aignoo)

Ihereby a p grpoin asre tc d eru‘ at in thls filrthar cereg fo
o by . e v vio u m ag per an complete J)% rgam:e

ut:&r
x5 m’ﬁncﬂr 1 ¥, eo X ax ra %
(4 mtu 5— z!ed"g :ragy ect AW Tz £
ortfim af 1mited 5. ility compar ean notified in writing af £ t.r che ngc.

Division of Corporations, P.O. Box 6327, Tnllahagyee, FL. 32314
TNHS 1501099} FILING FEE: §25.00
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