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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2012

DOLLARDRYCLEANERS.COM LLC - >
810 CAPE CORAL PKWY E EA
CAPE CORAL, FL 33904 b
%,:.
SUBJECT: DOLLARDRYCLEANERS.COM LLC : Rtz
Ref. Number: L10000055867 }‘; "
=

Cur records indicate the registered agent for the above named limited liability
company resigned on August 16, 2012 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee,

if you should need any further information, please contact our office at (850) 245-
6051.

. Gary Blankenbaker
Document Specialist
Division of Corporations Letter Number: 712A00024295

www.sunbiz.org
Divicion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
F{’O”Q;}Ming statement in order to change its registered office or registered
orida.

liability company submits the
aigent, or both, in the State of
Do\\cuchrij)\e.% e, e LLC
~J
810 Cape Coved Qlaw;‘f <

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) Catte Covm) FL 25904

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

5-24-10 L0000 55 56 F

4. Document number

3. Date of filing/registration in Florida

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

Registered Agent; Briers (2
Registered Office Address: 320/ Bonite_Beack Rd ¥ 306
L - 5 . “7

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

%&Q%O.A« \Da TRy,

NEW Registered Office Address: FO CQ'\‘/\L Corat © ILW\‘/ g

(MUST BE FLORIDA STREET ADDRESS)
qu‘\,e_. Gevad JFL_257 84

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by agsffirmagive vote
of the members of the limited liability company or as oiherwise provided in the a11ic]crgﬁi* orgghization
c_ .

NEW Registered Agent:

orthe o t of the limited liability company. 8 o
W& 7’]
=

. e o - . m :. —

Signattreofamember or authorized representative of a member m 23 R; r'—

. m .-
) o]
S{-qua/v. quw%m/ nw 2 m
Printed or typed name of signee Ei‘.’} — O
pre JpcY [

I hereby accept the appointment as registered agent gnd agree to gct in this capacifp A furer agree (o
compiy}\ivi h thof_z proy:‘gﬁ)ns of all statu?eg reia{ivg to the prb%p_e_r am? complete g‘forﬁan‘cfe My duties,
and I am familiar with and dccept the ot hga_tzon of my position as registered agent as provided for in
Chgpter Or, if this dolfum_en_t is being filed to merely rg/fec! a change in the registered office
address at the limited liability company has been notified in writing of this change.

Signatuﬁ'b‘l‘ﬁrgmmé;nl
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



