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COVER LETTER

TO:  Registration Section
Division of Corporations

DOROTHY MAE HOLDING COMPANY LLC
SUBJECT:

Name of Limited Liahility Company
Dear Sir or Maudim:
The enclosed Registered Agent/Registered Ofiice Change and fee(s) are submitted tor tiling.

Mease return all correspondence concerning this matter 1o the following:

VERONICA ANDERSON

Name of Person

ANDERSON AND ASSOCIATES, P.A.

Firm/Company

225 N. FRENCH AVENUE

Address

SANFORD, FL 32771

City/Stae and Zip Code

VERONICA@CONSULTLAWOFFICE.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

VERONICA ANDERSON {407 ) 843-9901
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Talkthassee. Florida 32314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:
4 525 Filing Feo O 533 Filing Fee & Certitied Copy

INHSIS (2714




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

Pursuant to the provisions of sections 6050014 or 6030116, Florida Stataes, the undevsigned Hmited Habiline company

submiis the foflovwing statenient in order o change dis regisiered office or registered asont, or both, in ihe State of]
Flowiele.

DOROTHY MAE HOLDING COMPANY LLC

L. Name of the limited liability company:

2. (h
Principatl office address ot lmited Hability compuny: Mailing address o Timited lishility company:
| Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2122 PIEDMONT STREET 2122 PIEDMONT STREET
ORLANDO, FL 32805 ORLANDO, FL 32805
05/18/2018 L18000125379
3. Date of {iling/registration in Florida 4, Document number
5.0 ()

Registered Agentand Kegistered Oftice shown on the records ol the Florida ilepi. of State:

Anderson & Associates

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
255 North french Ave
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Sanford pp 32771
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Enter name of SEW Registered Agent and/or NEW Registered (Hice address:

GZ :0IKHY 8¢ A¥HBL0E

Anderson and Associates, P.A.

NEW Repistered Office Address:

225 N. French Ave.

Sanford 1 32771

[fthe limited liability company is not organized under the laws of the State of Florida. i is hereby confirmed that alter
the change or changes are made. the Florida sireet address ot the registered office and the business office of the registered
agent will by identical. Or. in the case of o Fiorida limited Giability company. it is hereby confinmed that the change(s)
was/weryalghorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artic aNzation opphe Gpgrating agreemaent of the limited lability company.
Andre Smart

Signature of a member @Tn‘i’lhori/cd represeniative 8l a memsber

I'rinted or typed name of signee

Fherchy aceepd the appointment as registered agent and agree te acr in this capacitv, [ furilier agree to comply with the
provisions of all stanges relative o the proper and complere performance of iy dutios, and [ am )%.'mf!fur with and aceept
the oblivations of my position as regisiered agent as provided for in Chaptér 605, F.S0 O, i this document is being filed
1o merely refleet a change in the regispered office address. Therehy confivm that the timited Tiability compan: has béen

notified i vfitipg of this ch(mgc./ A‘
/ L nptr sl - LA 7 )

Stgnaturef Rfgistered Apent “ o —

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS {2/1.1)




