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COVER LETTER

TO:  Registration Section
Division of Corporations

DUDE MANAGEMENT, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this mauer to the following:

RYAN STURGIS

Nume of Person

DUDE MANAGEMENT, LLC

Firm/Company

102 NE 15T AVENUE

Address

DELRAY BEACH, FL. 33444
City/State and Zip Code

RSTURGIS@DELIVERYDUDES.COM

E-mail address: (to be used for future annual report notification) . .
et =2
For further information concerning this maner, please call: ) ; 1y
R = S
RYAN STURGIS (561 ) 900-7060 T
at RS :
Name of Person Arca Code & Daytime Telephone Number T
L L
STREET/COURIER ADDRESS: MAILING ADDRESS: o s ‘
‘_., 2

Registration Seetion it
Division of Corporations

P.O. Box 6327

Tallzhassee. Florida 32314

Registration Scection

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
¥ S25 Filing Fec 3§55 Filing Fee & Centified Copy

INHSL1S (2/14)



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

Pursuant 1o the provisions of sections 6030014 or 605.0116, Florida Statuies. the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the Stute of
Florida.

. e DUDE MANAGEMENT, LLC
1. Name of the limited hability company:
> (@) 102 NE 1ST. AVENUE

102 NE 1ST. AVENUE

(b)
Principal office address of fimited liability company: Mailing address of limited liahility company:
(Note: MUST RESTREET ADDRESY) (Nore: MAY BE POST QFEICE BON)
DELRAY BEACH, FL. DELRAY BECAH, FL.

33444 33444
02/24/2017 L17000044937
3. Datc of filing/registration in Florida 4, Document number
5w RICARD VIENS
Registered Agent and Registered Office shown on the recards of the Florida Depi. of State:
102 NE 1ST. AVENUE DELRAY BECAH, FL. 33444
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
102 NE 15T AVENUE
DELRAY BECAH Fl 33444 .
RYAN STURGIS > "N
(b) S G
Enter name of NEW Registered Apent and/or NEW Reristered Office addresy: L : ‘:_,,.,.,,
VT - !
SAME t o T
- - -
NEW Registered Ottice Address: F_ ' ~ :-.' .'1'

.FL

If the lunited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the casé/of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affyrmatiré vote of the members of the limited liability company or as otherwise provided in
the articles of organization ortheSpetating agreement of the Timited liability company.

-
- e
T T4 (A S
Slglw mcmbr o1 Withori, / Printed or tvped nam;uj&igncc
[ herétn-accept’the appoiftnent as regisiered agent and agree 1o act in this capacity. I further aghet to c.'runjul_\' with the
provisions of all statutes vé&dadve 1o the proper and complete performance of my duiies, and £ am Jumitiar with and accepi
the obligationy of my position a;'ygrsrerc( agent as provided for in Chaper 6115, F.S.

_ i ¢ . Or, if this document is being filed
to merely reflect a chapge in hesfegistered office address, I hereby: confirm thai the limited liabiline company has boen
notifivd in writing of this.chdnge.

' N\
Sign;@c’gigcd’z ESY

l)i\'i;i!z;f Corporationse P.0). Box 6327e Taliahassee, F1L 32314
FILING FEE: $25.00

o
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