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COVER LETTER

TO:  Registration Section
Division of Corporations

DOLLINS AVENUE SOUTH 513 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeds) are submitted tor filing.

Please return all correspondence concerning this matter 1o vhe tollowing:

VERONICA ANDERSON

Name of Person

ANDERSON AND ASSOCIATES, P.A.

Firm/Company

225 N. FRENCH AVENUE

Address

SANFORD, FL 32771

Ciy/State and Zip Code

VERONICA@CONSULTLAWOFFICE.COM

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

For turther intormation concerning this matter. please cali:

VERONICA ANDERSON (407 ) 843-9901
at
Name ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

s

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
525 Filing Feg 0§55 Filing Fee & Certitied Copy

INHSI8 {2/19)




NTATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /;rm‘i.\'iun.v of soctions 6030 14 or 6050116, Florida Statwees. the wadersigned limired labiline compan
submits the fotle

weing statesmend in order 1o change dts registored office or regisiored agent, or both. in the State of
Florida.

LN . o T . DOLLINS AVENUE SOUTH 513 LLC
. Name of the limited lability company:

v s
2. @) {b)
Principal oftice address oi' limiied liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2122 PIEDMONT STREET 2122 PIEDMONT STREET
ORLANDO, FL 32805 ORLANDQ, FL 32805
09/06/2018 L18000213196
3. Dt of filing/registration in Florida 4. Document number
o
Reuistered Agent and Registered Oflice shown on the records of the Florida Dept. of Saate:
Anderson & Associates
Registered Othice Address (MUST BE FLORIDA STRELT ADDRESS) ~
=
2122 PIEDMONT ST o
o} ane .
= 1
ORLANDO Il 32805 —~
- - 3] [romtn
o %
ot
(b) = e
Iinmter name ol NEA Revistered Agent and/or NEW Registered Office address: 5 G
Anderson and Associates, P.A. w

NEW Hegistered Oftice Address:

225 N. French Ave.

Sanford Fl 32771

[T the Timiked hability company is not organized under the laws of the State of Florida, itis hereby confinmed tha after
the change or changes are made, the Florida sireet address of the registered office and the business office ot the registered
agent will be idagtical. Or. in thgdase of g/f{lorida limited liability company, it is hereby contirmed that the change(s)
was/were authOrided by an affirmiyi e df the members of the limited liability company or as otherwise provided in
the articles of orednizsgfon or the gperatiy eht of the limited liability company.,

Andre Smart

Printed or typed name of signee

signature of a member ar auth {0 represefative o1 o member

{hereby aceept the appointment as registered agent and agree (o act i this capacioe, {puether ayree to comply with the
provisiony of all starutes refative o the proper and complete performance of my duties, and [ am familior with ind acecpt
the obligations of my position as regisiered agent as provided for in Chgpter 603, F.S, Or, i this document is being filed
fomerely refl 'u!,d:c;fl_cmyc in the registered office address, Fhévehy confivmn that the mired liabiline company has béen

notificd ity 7‘”‘: i this (.hcur\uny 7
A, Dl / ,4[4«1{}7\ =

Signaturé of REpikered Agemn

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSER (2/10)




