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COVER LETTER
TO:  Registration Section
Division of Corporitions

 SUBJECT: R ™M DOb&V\ T\)((TDQ(—%’\% LLC

Name of Limited Liabillty Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the {olowing:

Yeoeocca Dowson

Name ef Person

—
Firm/Company '

2642 Lake Siace Drwe

Address :

(Wewgo . ¥ 228073

Cily/S\zllc and Zip Cede

C NG Sen DYy opech €S Q oy awd . COVIn
F-mail address: (to be used fok future arhual report notification s

For further information concerning this matter, pleasce call:

Yeloecen Do s L U197, VT - ko2 b

Name of Person

Arca Code & Dayiime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassce. FIL 32314

F.nclosed is a check for the following amount:

CAS23 Filing Fee 0 $355 Filing Fee & Certified Copy
INHS18(2/1d)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2023

R N DOBSON
2643 LAKE SHORE DRIVE
ORLANDO, FL 32803

SUBJECT: R M DOBSON PROPERTIES, LLC
Ref. Number: L12000090298

Qur records indicate the registered agent for the above named limited liability
company resigned on March 24, 2023 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appeint 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-
8050.

Diane Cushing
Operations Manager A .
Division of Corporations “ Letter Number: 623A00026758

www.sunbiz.org

TViwriemimem bl arrmearatimne . BPOY ROV 292937 Tallabhacens Elavida TOF1 A4



F -
* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Namc of the limited hability company: 2 \J\ D O\:)SOY\ /\?‘(‘O_?Q‘()T\ Sat L——LQ’
v _2HZ ) ake Shate Dvive 24D Laxe Shace Vv

Principal office address of limited liability company: Mailing address of limited kability company:
{(Note; MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BON)

O \evdn "?\, 22003 OV \avyho }{:\/ 22303

O3 11 |zo\ 2 L 120000962.9%

3. Datc f ﬁ!ingjrcgislrmion in Florida 4, Document number

s _Curvonu None & uwn st Dand SchdX

Registered Ageni and chistcréd Office shown on the records of the Florida Dept, of State:

S anTTUSY  (enied Swde 2300

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

e, 5@\/\’\\(\ O\fo»\v}hg‘)@ ']Qj\/‘ff—\f\u\re,
O\ endo 5 23C|
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Enter name of NEW Registered Agent andfor NEW Repistered Office address: - :"{:_1 g AR
= : ¥t
R o S
-

. ) - iz ;—-. | eIt
2.64% \Labe Shoce Wi SE -
NEW Registered QOffice Address: :f“-l C_—_-;] = "‘Tj

T ™

OV\C{\Q do %2003

If the limited lability company is not organized under the laws of the State of Florida, it is hercby confinmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere autlerized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles wanization or fheoperating agreement of the hmited ligh#iyy company.

( } Qbﬁgc\ DOb@w

Signaturd of a hember or authorized representative of a member Printed or tvped namce of signee

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy, [ further agrec io com’m’y with the
provisions of all statutes relative 1o the prc;/m' and complele performance of my duties, and I am familiar with and accept
the obligatio) my position as regisiere aﬁem as provided for in Chapter 605, F.S. Or, if this document is being filed

to merelv rgfloci ¥ change in the registered office address. I herebv confirm that the limited 1i

notified inffpritind: of this clurs_k
A

{ 2
Signaum{)ﬂ Régitrized Ageni

abilitv company has Geen

Division of Corporationse P.0. Box 6327e Tallahassce, F1. 32314
FILING FEE: 525.00
INTISEN 2/ Ed



