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COVER LETTER
TO:  Registration Scection

Division of Corporations

Darchester 5, LLC
SUBJECT:

Nanie of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oflice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Frank Vero

Name of Person

Firm/Company
PO Box 641 e
Address ;,C,-._'
=r
1o
Nokomis, FL 34274 Sz
A
!"'1;-—
City/State and Zap Code ‘_“:"
v
FrankVero8376@gmail.com 27
=i
E-ml address: (to be used for future annual report notfication) i
IFor further information concerning this matter, please call:
Frank Vero 352 ) 207-2696
at |
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIFR ADDRESS:

Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations

1"O. Box 6327
2661 Exceutrve Center Crreele

Tallahassce, Florida 32314
Tallahassee, Florida 32301
Fnclosed is a check for the following ampunt;

o 525 Filing Feo

) S$55 Filing Fee & Certified Copy
INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuanit to the provisions of sections 6030114 or 60501186, Florida Statutes, the undersigned limited liabiline compuny

submits the following statement in arder to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: Dorchester 5, LLC
. Frank Vero .. Frank Vero
2. (@) (b)
Principal officc address of limiled liability company: Mailing address of limited hability company:
{Noia: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
c/o 2801 SW College Rd, Unit 18 PO Box 641
Ocala, FL 34474 Nokomis, FL 34274
08000079022

Document number

08/18/2008
3.

Date of hling/registration in Flonda

Henry A Ehlers

5 (a)
Rewistered Agent and Registered Office shown on the records of the Florida Dept. of State:

2100 SE 17th Street, Suite 802
(MUST BE FLORID 4 STREET ADDRESS)

Registered Oifice Address

QOcala . 34471
. H_.3 o
i o
— (= ~]
Frank Vero 1.5
g - B
Enter name o NEW Registered Agent and/or NEW Registered Office address: CI; g o
o cama
. M
c/o 2801 SW College Rd Unit 18 Mo 1
- X I
¢~
o ®
=@
50N

b
.

NEW Registered Office Address:

34474

Ocala
It the Bimited hability company 1s not orgamzed under the laws of the State of Florida, it is hereby confirmed thart after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered

b identical. Orgh the case of a Florida limited liability company, it is hereby confirmed that the change(s)
flirmative vote of the members of the limited Lability company or as otherwise provided in

agent will
was/we ana
the ar 1 0or the operating agreement of the imited hability company.
—
Tettas & BSSan
Printed or typed name of signee

Sig) mhyer or autharized representative of & member
e appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
"my d

ry/of a mg

! herbhy accept :

provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
the regisiered office address, I hereby confirm that the limited liahility company has been

to merely reflect a change in 5‘
notified in sopitng of this ¢ uV

cgistered Agen

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INIISIR (2/14)



