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COVER LETTER

TO:  Registration Section
Division of Corporations

DAVIS ¥YULEE. LI.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;
The enclased Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kim Novak

Name of Person

Pnsmore & Shohl LLP

Firm/Company

201 North Franklin Street. Suite 3030

Address

Tampa. FL 33602

City/State and Zip Code

robert.sickles@dinsmore.com

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

For further nformation concerning this matter. please call:

Kim Novak g13 543-9817
at ( )
Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
[hvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
B S23 Filing Fee U $55 Filing Fee & Centitied Copy

INHSIS (2/14)



STATEMENT QF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 6050116, Florida Siawics, the undersigned timited liabilin: company
submits the felfowing statement in arder to change (s regisiered office or vegisiered agen. or both, in the Sware of Florida.

. . . DAVIS YULEE, LLC
. Name of the limited liability company: !

2. () (b)
Principal ottice address of limited Hability company: Mailing address of iimited Hability company:
(Norer MUST BE STREET ANDRESS) (Nore: MY BE POST OFFICE BOX)
2600 N MAIN ST, GAINESVILLE, FI, 32609 2600 N MAIN ST, GAINESVILLE, FL 32609
08/09/2018 L 180001 11606
3. Date of filing/registration in Florida 4. Document mumber
5. (a)

Registered Agent und Registered Gitice shown cn the records of the Florida [ept. of State:

Robert E. Sickies, Esq.

Registered Office Address
100 ™ Tampa St, Suite 3500

Tampa

1)

Enter rome of NEW Registered Apent andsor NEW Registered Office nddress:

Robert E. Sickles, 1Isq,

NEW Registered Office Addiess:
201 North Frankiin Street, Suite 3050

Tampa. FL FL 33602

b the himited lLabtity company is noi organized under the laws ot the State of Florida, it is hereby confinned that atier the
change or 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 aumtherized by an alfinnative vole of the members of the limited Liability company or as atherwise provided in

%anicles of‘organizatipn-orthe gperating agreement of the limited lability company.
/ /Qn /_/’— - Richard Davis

Signatnre of o member nr yutRorized represeniative of 4 member Printed or typed name of signee

{ hereln aecept the appoiniment as registeree agent and agree (o act in this capacitv, [ further agreg (o cr)m]nly with the
provisions of all stapiies relative to the proper and conmgrleie pepformence of my dhaics, and | am jomdicr with and accept
the ebligations pfm\ position as registéved agent as provided for in Chaptér 603, F.S. Or, t/ this dociment is being filed
to merely reflwCra cfange ;‘u the registeged office address, Thorehy confirm thar the limited fiabilite compam- has béen
clyng

norificd in yfiting ?

Division of Corperationse P.Q. Box 6327e Tullahassee, F1. 32314
FILING FEE: $25.00

Signature af Registered Agent

INHS IR (2/14)



