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COVER LETTER

TO:  Registration Scction
Division of Corporations

DREAMS HORSE SERVICES L1.C
SUBJECT:

Name of Limited Liability Company
Drear 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:

Nume of Person

Firm/Compuny é{&«

600G Stirting Road, #217 C&}FJ
Address

Davie, Florida 33314

Kristine M. Johnson, P.A.

City/State and Zip Code

Kristing@K ristineMjohnson.com

E-mai! address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Kristine M. Juhnson Q54 448-012})
a )
Name of Person Areu Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.{). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is u check for the following amount:
W 525 Filing Fee O0 $33 Fiting Fee & Certified Copy

INJISIS (2714)



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

Pursuant o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited Hubility company
suhnits the follening statement in order tr change its vegistered office or registered agent. or both, in the Staie of Florido.

- N DREAMS HORSE SERVICES LLU
I, Numne of the limited Lability company: :

2 () HIE20 Giriffin Roud, #106 (b) 10R20 Cirirlin Road, #1006
Principal oftice address of lanited liability compuny: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESY) tNote: MAY BE POST OFFICE BOX)
Cooper City, Florida 33328 Cooper City, Florida 33328
4/13/2023 L1600050750Y
3 Date of filing/registration in Flonda 4. Document number

Kristine M. Johnson, P.A.

5. (a)

Registered Ageni and Regisiered OtTice shown on the recerds of the Florda Dept. of Stne:

10620 GrfMin Road, #106

M
Registered Office Addiess (MUST BE FLORID A STREET ADDRESS) =
Y oy

= .

=0 .

Couper City .. 33328 | —

| 3 CFL L = N
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(b Rﬁb e (V1. VD\/\V\qu r . _ P
Fawer name of NEW Regisiered Agent and/or NEW Rvgis'r{-rcd Office address: o O-
o

NEW Repistered Office Address:

6099 Stiching Road, #217

Cooper City . FLSBSZH

If the limited liabiiity company is not organized under the laws of the State of Florida. it ts hereby conlirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changeqs)

was/were auth '}b{,’an affirmative vote of the members of the limited Hability company or as otherwise provided in
a1

the articles gFfurgrdnizatio Ating agreement of the limited liability company.
7&‘2’7 Kristine M. Johnson, Exq.

Signaiie of'a mefnber or authorized representanive of o member Printed or 1yped name of signee
e

—

{ hereby aceept the appointment as registered agent and agree io act in this capocite, ! further agree o comply with the
provisions of all statuies relative to the prager and compivie performaice of my duties, and | _amﬁum’h’m' with and uccept
the ebligations of my position as registéred ageni as provided for in Chaprer 605, F.S0 Or, if this document is beiny filed
tey merely reflec a cheng Ao rppisiered rgﬁi‘ v address. I hereby confirm that the timited liability company hus Ocen

notificd in writingesi-s
Signaiure Wcﬁ’r\gcﬁ? -

Division of Corporationse P.0). Box 6327« Tallahussee, F1. 32314
FILING FFEF: $25.00

INHS I8 (2/14)



