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COVER LETTER
TO:  Registration Section

Division of Corporations

Don's Details, LLC
SUBJECT:

Name af Limited Liability Company
Dear Sir or Madam:

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

Please return ali correspondence concerning this matter 1o the following:

Alicia A. Fretz

L}
Name of Person

Oon's Details, LLC

Firm/Company

4771 Wingate Rd.

Address - '; o
Myakka City, FL 34251 - -
[} :::
Citv/State and Zip Code b f'f:-:rr_;
e LTEDCS
—_ R 4
DONSDETAILSTRIM@GMAIL. COM — S
oLy
E-mail address: (to be used for futwre annual report natification) o) '-’—J}-‘%
oM
For further information concerning this mater, please call: »

Alicia A. Fretz

727 871-1648
at { )

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
20661 Executive Center Circle Tallahassee. FFlorida 32314
Tailahassee. Florida 32301

Enclosed is a check for the following amount:

@ 8§25 Filing Iee O $55 Filing l'ee & Centified Copy
ENHSIS (2/14)



. .

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

Pursuant to the provisions of sections 6030814 or 60301106, Florida Siaiuies. ihe wnckersigned fimiied tiabilin: company,

swhmits the tolfowing statement in order (o change its regisiered office or regisiered ageni. or hoth, in the Stare o

Florida

X o Don's Details, LLC
[, Nuame of ihe limited hability company:

2 ) 4771 Wingate Rd.: Myakka City, FL 34251

) 4771 Wingate Rd.; Myakka City 34251
Principal utlice address of Timited Tiability company:

Mailing address of limited Hability company:
(Note: MUST BRENTREET ADDRIESS)Y (Note: MoAY BE POST OFFICE BON)

May, 2015 LL500008695L
3. Pate of tiing/regisiration in Florida 4. Dacwment namber
30 (a)
Repistered Agent and Registered Oitice shown on the records of the Florida Depi. ot Stake
Alicia A. Fretz
Registered (Hlice Address  (MUST BE FLOKIDA STREET ADDRESS)
10573 Blossom Lake Drive
Seminole n 33772 -
G
(b) SRR
Enter name of NEW Registered Agent andior NEMW Reaistered Office address: _’ -t
TR
N/A =
NEMW Registered Otfice Address: ';“ ::;)f;
i 4771 Wingate Rd. 5

Myakka City ¢ 34251

I the Timited Habilite compuny is not organized under the laws of the State of Floridi. it is hereby contirmed that afler
the change or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Habilie company. it is hereby confirmed thai the change(s)
was/were authorized by an affismative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Dmﬂ»@jw

Signature of o member or authorized epresentative ol smember

Donald T. Fretz

Urinted or 1 ped name of signee
[ Beroby accept the appoiniment as regisiered agent and agree (o vet i1 this capaciie. 1 gither agree o comply with the
provisions of ofl statutes relarive io i proper and complete perjormance oi'my: dutics. and [ an familiar with wid aceept
the obligations of my position as registered ageni as provided jor in Chapiér 605, F.S Or, i this document is being filed
to mereiv reploct o change in the registered office uddress, Thereby congirm thas ihe limdted Tiahilin: company has hevn
netified invriting of this change. ' o ' ’

Ly r4 /- Lo

diule (L

Sigpdlure of Regigbied Agemt A
Ly
-

Division of Corparationss .0, Box 6327 e Tallahassee, 1L 32314
FILING FEE: 823,00
INHISTIR 2 1Y



