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Division of Corporations

October 16, 2018

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

SUBJECT: DUNWELL STABLES, LLC
Ref. Number: L17000029760

We have received your document for DUNWELL STABLES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
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: 918A00021126

wwiw.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations
Dunwell Stables, LLC
SUBJFCT:

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

Please return all correspordence concerning this matter to the toHllowing:

Richard Kozell, Esq.

Name of Person

Rick Kozell PLLC

Firm/Company

616 SE Dixie Hwy

Address

Stuart, FI 34994

City/State and Zip Code

rick@kozell-law.com

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

For further information concerning this matter. please call:

Cindy Devereaux (772 } 2873100
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O). Box 6327
2661 Executive Center Circle Tallahassee. Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fe O $33 Viling Fee & Certified Copy
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’ \ 31'.;\-?]'!{?\1[21'*«"]’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
lursuant to the /;rrn':’.\'irm.\‘ af sections 6030114 or 6030116, Florida Statutes. the undersigned limited labiline company
submits the following statement in order 1o clunge its registered office or registered agent. or both, in the State of
Florida.
1. Name of the imited liability company, Dunwell Stables
2@ 616 SE Dixie Hwy (b) 616 SE Dixie Hwy
Principal office address ol limited lability company: Mailing address of Timited fiability company:
(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST OFFICE BOX)
Stuart FL 34994 Stuart FL 34994
02/07/2017 L17000025760
3. Date of tiling/registration in Florida 4. Document number
S (a) Richard Kozell Esq.
Registered Agent and Registered Otiee shown on the records ol the Flosida Dept. of State:
C/O Marc R Gaylord P.A.
Registered Oice Address (MUST BE FLORIDASTREET ADDRESS)
12000 SE Dixie Highway =
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Richard S. Kozell Esq. T
(b) P £ ]
Iinter nanw of NEW Registered Agent and/or NEW Registered Office address ':;‘;:\‘.:;" = @
T o
: nI
Rick Kozell PLLC "'}T; =
NEW Registered Office Address: '
616 SE Dixie Hwy
Stuart Fl 34994
i the Timited lability company is not erganized under the laws ot the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authonized by an attinmg
th&artieles

agent will be identical. Or.in the case of a Florida limited liabiiity company. it is hereby confirmed that the change(s)
L orfrdpization or

vole of the members of the limited liability company or as otherwise provided in
Qc athng agreement of the limited liability company.
H ]

SignatheD 3 member or autherize representative of 3 memher
! hereby accept the appoinimen
provisions of all statutes refative

the obligations of my position as regisicre
o merelv e

Rick Kozell

Printed or ivped name of signec
egistered agent and agree to act in this capacitv. | fureher agree to comply wity the
the pm/wr' cwd complete performance of my duries. and Tam familiar with and aceem
agent as provided for in Chapner 603, F.8 O,
% cf qchange in the
AOtfled Wi fn'<hm ¢
v , \v
Signature o MREMCTEd Agenl

istered office address, herehy confirm thai the limited 'I/f'ufw'!i.f_r company heas béen

it this docament is being filed

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHS iR 12410



