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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: Dickinson Long LLLC

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 correspandence concerning this matter to the following:

Tup i AN

Name of Persan

DicginvsoNd Long  LLC
Firm/Company ’

1317 Edgewater Dr Suite 1190

Address

Orlando  Fl 32804

City/State and Zip Code

Aickinson [o‘hj e & "r'fv\ﬂ\'l [ com

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter. please call:

TudiTH LALSOW aw( 897 y 331— So6Y

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2061 Exccutive Center Circle Tallahassce, Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following anmtount:
M $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSTR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company

submits the following statement in order o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: blCKIUJ'DU LoM & LLc
2w Yoo NEW tAveN AVE, b 1317 EDEEWATER QRIVE

Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability compuny:
{Note: MAY BE POST OFFICE BOX)

ARLIVGTON HElGHT S, (L GoodY  _suiTE 1190
ORLAVDD, FL 3280Y

OS5/05 /2018 L 180001637/

Date of filing/registration in Florida 4,

5. @) __DEREK HATFIELN

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4720 BAYWIJD DR

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L

PENSACOHA—F—— 3251
pedsAcCoLA b B32§51Y "

d

Document number

Ca
(b) Kelly Miller s
Enter name of NEW Registered Agent and/or NEW Repistered Office address: ; -)

e

1317 Edgewater Dr
NEW Registered Office Address:

Orlando FL 32804

If the limited liability company is not organized under the faws 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 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 imited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

CXectitt 7 7o TubiTH (ARSON MAUVAEER.

Ciy’dlurc of a memnbef or authorized representative Ofymcmbcr Primted or typed name of signee

Sreby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o cumiffy with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ﬁm:ﬁiar with and accept
the obligations of my position as registered agent as provided for in Chapteér 605, F.S. Or, if this document is being filed
(o merely reflect a Change in the registered cﬁicﬂ address, 1 herehy confirm that the limited liahility company has been
notiftedyin priting of this change. ’

Signature of chisk:rcd Apdlt

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

FILING FEE: 525.00
INHSIR (2/14)



