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COVER LETTER
TO:  Registration Section
Division of Corporations
DOELLI, LLC ==

SUBJECT:

Name of Limited Ligbility Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fes(s) are submitted for Aling.

Pleasc return all comrespondence conceming this matier ta the following:

Nadine Long

Name of Person

InCarp Services, Inc.
Firm/Company

3773 Howard Hughes Parkway Suite 500s
Address

Las Vegas, NV 89169
City/State and Zip Code

documents@incorp.com

F-mzil acdress: (to be used for {uture annual report not ficalion) o

For further informatior conceming this matier, please call:

Nadine Long for InComp Services, Inc. m{800 B 246-2677
Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327
2661 Executive Center Circle Talluhasser, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check {or the following emaunt:

O $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHS 1§ (2/14) 000 | SRR IR
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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 605.0114 or 605.0

submits the following statemend in order 1o change s registered office or registere

Florida.

1.

116, Florida Stanes, the undersigned limite
Name of the limited liability company:

2>

—_—

d lability company
d agent, ar both. in tgc Sraie of
DOELL], LLC
() 1200 North Federal Hwy 200, Boca Raton, FL 33432 (b) 1200 North Federal Hwy 200, Boca Raton, FL 33432
Principe] vlfice adibress of limited tiability company: Mailing address of limiled liability company:
{(/Vote: MUST BE STREET ADDRESS) e M, OF BO.
04/2412017 L15000122316
3. Date of filing/registration in Florida 4. Document number
5. (@ UNITED STATES CORPORATION AGENTS, INC.
Repistered Agent end Registered Ofice shown an the reconds of the Florida Dept of State:
13302 WINDING OAK COURT A
Registered Ofice Adddress (MUST 8E FLORIDA STREET ADDRESS) . 2
o= Z
— . = R
Tampa FL 33612 f: = -
w -:;,‘; -_I:J '
InCorp Services, Inc. N m
() e, P —
Enter pune of NEW Repistrred Agent andfor NEW Registered Office atidress: e . 2 |G
28w
17888 67th Court North 2 L‘f]
NEW Registered Office Addmox =
Loxahatchee FL 33470
If the limited fiability company is
the change or changes are made, 1
agent wil be id

not organized under the laws of the State o
was/wergpauth

he Florida strect address of the registered o
entical, Or, in the case of a Florida Iimited lisbility company,
orized by an affi
the onti 7 o jrofla

f Florida, it is hereby confirmed that after

flice and the business office of the registered
rmative vote of the members of the limited liabi

it is hereby confirmed that the change(s)
lity company ar as otherwise provided in
¢ operating agreement of the limited liability company.
Scott Doellinger
c ar sulhonzed representative of a member
1 hereby accept tﬁc appuintment as registered agenl and
provisions of ull statutes relative to the pro
the ablffurmns af my position s regisier
to merely refleciac

Prinied or 1yped name of signee
agree fo act in this capacity. 1 further g
er und c:)m;:[gﬁ:r;erjbmqnce of my
! L agent us provided for in C
erely i a change in the registered office a
nutified in writing of this change.

ce to co(nﬁl [y with the
duties, and I am jamiliar with and accept
hapter 605, F.S. Or, if this decument is 6cm§:ﬁfcd
e hirehy confim that he limited liability company has bécn
/—?/Wadine Long on behalf of InCorp Services, Inc.
Nignaumr of Regesicred Ag

NS 8 (14}

FILING FEE: 525.00

Division of Carporationse P.0O. Box 6327e Tallahassee, FL 32314

Wwia-o00 13071833




