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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: . DoilAR STORES 15& omp@x L

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

STEWEN  MAIR

Name of Person

—
| o 3
" | T g M
Dokl STORES FlLoR\P LIl A 2 —
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| Address o E
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CoRAL TARES FL 3312
‘City/State and Zip Code ’
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
STENEN __MpIR at (722 y 72971 o=
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 g
2661 Executive Center Circle Tallahassee, Florida 32314 f
Tallahassee, Florida 32301 _ i
Enclosed is a check for the following amount: '
1@25 Filing Fee
INHS18 (5/08)

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ,70 (LAR STO £ES FLO R'YDA LG
2. (a) Principal office address of limited liability company: 1 ‘ % Féﬂ\)? N A”V)

(Note: MUST BE STREET ADDRESS) CoR AL (AOLE
Flod\H A ’?? 124
(b) Mailing address of limited liability company: q’ ’% fel> 1V /QNN D
(Note: MAY BE POST OFFICE BOX) Codat 1%

06 |14 201 L 110000 (G 436

3. Date of ﬁling/registra&ion in Florida 4. Document number

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

Registered Office Address: \2Z2V61L Sw 114 mﬁ (2.
M Llar i, FL. 5286

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

NEW Registered Agent: Strves ML
NEW Registered Office Address: Q18 _FerviNAvD
MUST BE FLORIDA STREET ADDRESS, ColA G‘ﬂBMZS
. JFL _33¢ 2_.}5

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 registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by adf§rmagve vote of

the members of the lipited ]Iablll y company or as otherwise provided in the amci)és (}I@igalﬂzmlon or
the operatin nt of the s 1(ed Ilablllty company. >
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Signature of a mem r or authorizedAepresentative of a member =<
Me
— T
% T ra, r! %
Printed or typed name of signee 25
I hereby accept the appomrmen! as registered agent and agree o jct in th:s capac: Tarthow agree 1o
co iply with t ’;eprow ions of all s u e re ative to the proper and complete perforin ce at’n utzes
1 am familiar with and dccept t atlons 0 my pos:t on regtst red ag ent as provided or m
pter bO0S7F.S. Or, if this a'o ument lS q led to merely g}‘fect a chan e m the reg
addre reby confirmfthat the limited abz ity company has een not:f led in writing oﬁ is change

A

egistered Agel
})Z:sion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



