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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

DONALD FOX

DONALD FOX PUBLICATIONS, LLC
1040 SEMINOLE DRIVE #956

FT LAUDERDALE, FL 33304

SUBJECT: DONALD FOX PUBLICATIONS, LLC
Ref. Number: L18000031596 /

We have received your document for DONALD FOX PUBLICATIONS, LLC and
uou_r;g_ﬁeck(s)ﬂotaling-%& a1 However, the enclosed document has not been
filed and’is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist If Letter Number: 920A00002446

www.sunbiz.org
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COVER LETTER

TO:  Registration Sectien
Division of Corporations

SUBJECT: &444’/ S ’4/0//’“7{'3”-"/ 4Cé_ﬁ_q

Name of Limited Liability Company

3ear Sir or Mudoam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor filing.

Please return alt correspondence concerning this matter to the foltowing:

Lonidc O fBYK

Name ol Person

Lot Sk AL G o e y S

Firm/Compuny

Sot SEmsele O— FPsL

Address

AR Lreadordi s ) e BFFoFZ-

Ciy/State and Zip Code

A toreditiotie A& girdie. comy

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

For turther information concerning this maiter., please call:

_.%4_414/ Py at g 727’_ _%‘g_-‘sﬁ'“gg‘;?/

Namwe of Person Arca Code & Daviinwe Telephone Number
Mailing Address: Strect Address:
Regtstration Section Registration Seetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tulluhassee

Tallabhassee, FLL 32314 2415 N. Monroe Street, Suite 810 %‘)(’)
Talluhassee. FL 32303 < o0 € gt
== 2 (L€
N T~ 26 ° €
Enclosed ija ck for the following amount: oo V74

0 $55 Fihing Fee & Centilied Copy

= See atfacked s //"“’%j /;Z,//wém
AL 2 PO [’{“ﬁ AL e e



- STATEMENT OF CHANGE OF REGlS'l'liRIil)'{)l*'FlCl'f OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purseant io the provisions of seciions 6030114 or 60350116, Florida Statutes, the undersiyned limited labiliny company
submits the following statement in order to change its registered office or registered agent, or both, in ihe Stare of Florida,

1. Name ot the himited lability company: ﬂéfﬂ‘{_%é’éé_/;‘;g;}s 4 é{_f _.
(08O Semiie b= HPsyg FF TS Sme_<5(% )

Z. {a) C
Principat ofTice address of limned Hability company: Mathng address of himited Ilulrmﬁ'umpun_\':
\Nore: MUST BESTREET ADDRESS) fNore: MAY RE PONT OFFICE B
D-L+8 L/ Bosooz ;L
3. Die of hling/registration i Florida 4. Document number

3. (a) %z‘féﬂ/ﬁ‘fés ﬁ“,‘/ﬁ@?ﬁm M/-ac v
Registered Agent and Registered Office shown on the records ot"lh‘c,[-'lﬁndu Iept. of Stute:
SEI5" & Semeran Ghved Site 6

. Lr Szl
Registered Office Address (MUST BE FLORIDA STREET ADDRESS; ﬂ/L/ 44&4{3/ & 3

T ~3
) =1
CELL =
-
3 T
(b L /%K ) = -
Enter name of NEMW Registered Agent and/or SEW Registered (Miiee address: <
= 1l
LY
oo  Semisele O o O
wn
(4% )

NEMW Registered OMTiee Address: ; & é

A Ard/&zié/d . FETFo—

L

11 the limited lability company is not organized under the laws of the State of Flerida. 1t is bereby contirmed that after the
change or changes are made. the Florida street address ot the registered office and the business office of the registered
wlentical, Orointhe case of a Florida limited liability company, it s hereby contirmed that the changets)
Hrgpative vote of the members of the limited liability compuny or as otherwise provided in

¢ aperating agreement of the limited Iiebiliy compuny.
et d A, feswbar )/
fsignee
i Lseeyer—

Signature of 1 member or authgrized representative ol a member Pronted or tvped nnm-/u

{ hereby accept the appdinmient as regisiered agent and agree 1o act in this capacite. 1 firther agree to comply witl the
' all staiaes relative to the proper and complete performance of my duties. and l_um_ﬁmu/iar Wil e ae e

s of miy position as registered agent ax provided for in Chaprer 603, .S, Or, if this documeni is being filed

tice address. | hereby conpirm that the limited liabiline company has heen

agent will by
was/wery

dized by s
the arti ;

Provisions
thet o,
fer Nl cor aofamaran the registered o

frent

Signature of Regestered ¢

Division of Corporationse P.Q. Box 6327 Talluhassee. FLL 323014
FILING FEE: $25.00

iNHS TS (2714



