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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

DOORWORX, LLC EOE i

2740 GATOR TR, Jt o
TITUSVILLE, FL 32780 US Yy 5.
SUBJECT: DOORWORX, LLC S W

Ref. Number: L17000043298 =

It has been brought to our attention that DOORWORX, LLC has designated itself
as registered agent. Florida law requires the registered agent be an individual
who resides in this state or another authorized business entity found on the
records of this office.

Therefore, the purpose of this letter is to notify this entity: 1.) that statutory
compliance of properly maintaining a registered agent is not being meet and 2.)
that the entity named above is subject to administrative dissolution for failing to
maintain a registered agent.

Therefore, the information must be corrected on our records.

Please consider this notice of our intent to administratively dissolved/revoked this
entity on or after March 7, 2025 if a new registered agent is not properly
designated.

Please complete and submit the enclosed form. This change may be processed
at no charge, as the annual report process should have prevented the report
from being accepted. Enclose a copy of this letter to ensure proper handling.

Please let us know should you have any questions.
Sincerely,

Becky McKnight
Division of Corporations Letter No: 425A00000267

www.sunbiz.org
TYivricinmn nfF i Aarnaratinme - POY ROY £997 Tallabacenan FEllarida 20931 A4



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: DoocrwsrX ((ic

Name of Limited Liability Company

Dear Sir or Madan:

The enclesed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CHAD  mMyLLere

Name of Person

Doonwsor¥ (¢
Firm/Company

J7HO AT T T
Address -

8h:¢ Hd L] NYI 8202

TRXiue @ 22720
City/Stute und Zip Code

DEsRusar XL L 4 @ EMAIL . comt
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

LHAD  mMiuae ag 3 yeZ - 3%
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Ceruficd Copy

INHS LA (2/14)
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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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o chunge its registered office or registered agent, or both. in the Staie of Florida

TearwweX  Uc.

(b) A7HD Gaon L. TIHSVIE fo 3727
Mailing address of limited linbility company:
(Note: MAY BE POST OFFICE BON)

Namc of the Timited liability company:

A7 cAme 1E. TITUSVE & 327

2 {(a)
Principal office address of limited Liabikity company:
(Note: MUST BE STREET ADDRESS)

L1 70000 4 308

| 13/ 25
7 £ . . s B E
Date of filing/registration in Florida 4. Document number

CHAD Millen

5 {a)
Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:

SPHE CAen . TITWUius (o 7779
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

o

(=]

3

. e

FL C:E
=z
(by  CHAD Midat : i
Enter name of NEW Registered Agent and/or NEW Repistered (Mfice address: L - T
- x* O

: Ny

1740 Camr M. TS 377 O

O

NEW Registered Office Address:

.FL

Ef the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the

change or changes are made, the Florida strect 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, it is hereby confirmed that the change(s)
gzed by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the operating agreement of the limited hability company.

rganizatio
L) Mt

/}ﬁuﬁ=%mctwhmizcd representative of a member Printed or tvped name of signee
«
T heveby accept the appointment as registered agent and agree t act in this capacity. |1 fiviher agree to c:om;)i'_v with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is beiny fitec
i

to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability company has béen

was/were auth
the arucles

notified in writing of this change.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassce. FL. 32314
FILING FEE: $25.00

INHSIS (2/14)



