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To:

Division of Corporations
Fax Number

: (850)617-6383
From:

Account Name

: REGISTERED AGENTS INC.
Account Number : 120090000081
Phone

: (307)200-2803
Fax Number : (855)330-1010
**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please. **
Email Address:
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L
s S'I‘A’l’lﬁf\'llli?{'[' OF CHHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

® Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the foliowing statement in order to change its registered office or registered agent, or both. in the State of
Florida. -

1. Name of the lumited hatnlity company: DOOTLS’ LLC
2. (a) (h)
Principal oflice address of limited habilisy company: Muiling address of limited liabikity company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POSTOQFFICE BOX)
79071 4th St N STE 300 7901 4th StN STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
Q7/24/2017 L17000157535
3 Date of filing/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Flotida Depl. of State:

13302 WINDING OAK COURT

Registered Office Addiess  (MUST BE FLORIDA STREET ADBDRESS)
SUITE A
-y E_:
oz T
. - -
v Registered Agents Inc. A
Enter namne of NEW Reglstered Agent andior NEW Registered Office addiress: ,‘1,”,_:_‘.‘ ™~
ey = gL
7901 4th St N = 5 C©
NEW Registered Office Address: Z‘:‘::’ _.g_—'
oy e _—
STE 300

St. Petersburg ;33702

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an aflimuative vote of the members of the limited liability company or as otherwise provided in
the articles of organtratien or the operating agreement of the limited liability company.
e Tk

Riley Park
Stgnature of 2 member br authorized representative of a member Printed or typed name of signee
{ herehy accept the appointmient as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of alf sianutes relarive to the proper and complete performance of my duties, and [ am ]gmmhar witn and accept
the vblizations of my position as registered agent as provided fuor in Chaprer 605, F.5. Or, .'_,[ tnis document is beiny filed
to merely reflect a change in the registered aﬁ?ce address, [ hereby ('onﬁg'm that the limited liability company has been
naliffed sy riting of this change.
‘H.....,- Bill Havre - Assistant Secrelary

Stgnature of Registered Agent

Division of Corporationse P.(O). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
ENHSIS (¢/14)



