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FLORIDA DEPARTEV[ENT OF STATE
Division of Corporations

October 16, 2018

Richard Kozell, Esq.
Rick Kozell PLLC
616 SE Dixie Hwy
Stuart, FL. 34994

SUBJECT: RICK KOZELL PLLC
Ref. Number: L16000220736

We have received your document for RICK KOZELL PLLC and your check(s)
totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 718A00021127

www.sunbiz.org

MNiviicirm Afarmnratiame. P OY PO 2997 Tawllabhacenn Blarida 1991 A4



"COVER LETTER

TO:  Registration Section
Division of Carporations

Rick Kozell PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Kozell, Esq.

Name of Person

Rick Kozell PLLC

Firm/Company

616 Sk Dixie Hwy

Address

Stuart, Fl 34994

Citv/State and Zip Code

rick@kozeli-law.com

E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter. please call:

Cindy Devereaux 772 : 2873100
atd
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ 25 Filing Fee 0 %55 Filing Fee & Certified Copy

INHSTE (2/14)



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

Pursuani to rl_w/rm\'i.\-irw.\' of sections 6050114 or 6030116, Florida Statues, the undersigned limited liabilin: company
submits the following sictement in order to change its regisiered affice ar regisiered asent, or botlt. in the State of
Florida, !

1. Name of the limited Hability company: Rick Kozell PLLC
2 () 616 SE Dixie Hwy

(h) 616 SE Dixie Hwy

Principal olTice address ol limited Habilite company:

(Note: MUST BE STREET ADDRESS)
Stuart FL 34994

Mailing aldress of limited Hability company:
(Note: MAY BE POST OFFICE BOX)

Stuart FL 34994

12/06/16 L16000220796
3. Daie of Nling/registeation in Florida 4. Document number
. ... Richard S. Kozell lll
30

Registered Agent and Registered Ottice shown on the records of the Florida Dept, of Stue:

C/O Marc R Gaylord P.A.

A ~
1 =}
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS) E’,‘: ey
12000 SE Dixie Highway O TH
b "f .
el =
Hobe Sound 17 33455 S - -
L T -
[ o X 2 i‘ i B
i
ich } , rmi,.
(ny Richard S. Kozell Esq M e -
Emrter nome of NEW Registered Apent and/or NEW Registered Office aded ress: o }f" fam ]
v O

Rick Kozell PLLC
NEMW Registered Office Address:

616 SE Dixie Hwy

Stuart 1 34994

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier

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 Florida limited liability company. i1 is hereby confirmed that the change(s)
stwere authorized by an affirmativevote of the members of the limited liability

rii%\-ﬂf§21lii(§ or the @3

v B - Ay . -
Sipnature ol a member or authoriz&d répresentative of a member

company or as otherwise provided in
ing agreement of the limited liability company.

Rick Kozell

Printed or tvped name of signee

{ hiereby aceept the appeinimenngd registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam familiar with and aceept
the r)h/.'j.,’(ll.'r);h\‘ af my position as registered agent as provided for in Chaprer 605 8.8 O, if this document is being filed

to merelv reflect g change in the registered office address. héreby confirm that the timited Tiabilin: company: fras héen
1 i (Witinof thes che

Signatuf®of Registered Agen l\y‘\

Division of Corporationse .00 Box 6327e Tallahassee, FI, 32314
FILING FEE: 525.00

INHSIR (2/1.8)



