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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: dOﬂ& BN \thOQ, LLC

Name of Limited Liability Company
Dear 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:

Lovse He et

Name of Person

done by Deroc

Firm/Company

Cuo lalayete SE

Address

Cope Cocal L 2zapy

City/State and Zip Code

Lowsemomszhebﬂrlf@o\ /Y)Q//COW\

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

For further information concerning this matter, piease call:

Lovrs Hebe 2@ 0> I3 -£55Y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee Q) 855 Filing Fee & Certified Copy

INHS18(2/14)
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FLORIDA DEPARTMENT OF STATE §
Division of Corporations
March 22, 2017 . 0 D’P
|
L OUISE HEBERT E\D\ % 0o
840 LAFAYETTE ST
CAPE CORAL, FL 33904
v e

SUBJECT: DONE BY DERCOC LLC
Ref. Number: L17000047217 /

Wl aigned

We have received your document for DONE BY DEROC 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call,
{850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 017A00005492

LR g~ udv L

L1 EADDEESS CHALGE
; ' Thank ync
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www.sunbiz.org
Nivvicinn nf Caranratinme - PO ROY £297 Tallahacana Flarida 29214



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
%brrggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: dO\f\Q, b\} ’DQJ(CI__. L}__.C,
2. (a) SHO LGCOVQH'Q St (b QUO La Paye H’D gl“

Principal office address of limited liability company: Mailing address of limited fiabi lity company:

i
Cape Corn) FL 3290Y Coape Coral FL 3260
N

D/38100)7 \ L/ 70000475)7)

3. ___Date of filing/registration in Florida 4. Document number ]

5. @ S0P N Heloey T . b\ﬁ\ﬂgfa"v
Rc(gglstge%&geméi?dé{cg:m:r/;fﬁcc 50‘2 «Z g records of the Flon\a%of State: Q \’\ - o d Q§ i, ,jg
Registered Office Address Q (VWA

L5 S¢ HrKlal

L 33G0Y Cage Cocal FL
234990
+to

Kao Lofayprie St
Cq().o OU‘LO\' fL
3zq04

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ot 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, it is hereby confirmed that the change(s) = -
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pr@ded i

oot

the articles of organization or the operating agreement of the limited liability company. 9 A
= N
MAMQ@@— Loviso AP - )
gnatire of a member or authorized re ive of a member Printed or typed name of signce -

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to com ith the:
provisigns of all statutes relative to thég prgoer a:gtd complefe performance’of rgﬁicaifxg%s, a% I am Jamiliar wigﬁ % accepl
er 603,

the obligations of my position as registéred agent as provided for in Chg, 'S, Or, if this document is betng filed?
Io n_:ereﬁ: re eqijc; c%gnge in the regstered oﬁiee addpress, I héreby canj:‘gm that the limited 'gability company htenbge{rg T e
notifiedin Writing of thig chapge. = =

Signanm; of Registered Agent &

Division of Corporationse P.O. Box 6327 Tatlahassee, FL 32314
FILING FEE: $25.00

TRITIC IO /1 AN




