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2006 LIMITED LIABILITY COMPANY SECH- T LED
REINSTATEMENT P ST
DOCUMENT # L02000006743 QUG

1. Entity Name
DIETRICH-EXCCEL, LLC

Principal Place of Business Mailing Address

7818 NW 46TH ST 7818 NW 46TH ST
MIAMI, FL 33166 MIAMI FL 33166
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6. Name and Addreas of Current Registered Agent

7. Name and Addross of New Rogistered Agent

AUSTIN, C. RANDALL ESQ
11575 HERON BAY BLVD STE 315
CORAL SPRINGS, FL 33076
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8. The above named entity submits this statement for the purpose gf changing its registered office or registerad agsant, or bolﬂ, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. /
SIGNATURE / /I T

Signature, typed or printed name of registered agent lndltﬂal(anﬁcaﬁ!

(NOTE: Raglstared Agent signature required when reinstating)
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FILE NOWIII FEE IS $100.00
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In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State
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