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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 4 v

A5

Pursuant o the provisions of se

[ ) ctions 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
.\'uhnu;f.s‘ the following statement in order 1o change its registered office or registered agent, or both,
Florida. N

in the Siate of
1.

Name of the limited hiability company: Dovah DES|gn LLC

2 @ 194 OAKMONT RESERVE CIRCLE by 194 OAKMONT RESERVE CIRCLE
Principat affice address of limited liability company:
(Nore: MUST BE STREET ADDRESS)

Mailing addiess of limited lability company:
(Note: MAY BE POST OFFICE BOX)

LONGWOOQD, FL 32750

LONGWOQOD, FL 32750

03/12/2019

.13000069637

Document number

Date of filing/registration in Florida 4,
<

< ) UNITED STATES CORPORATION AGENTS, INC.

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

4 -
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S E
5575 S. SEMORAN BLVD Tz
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) - 1
SUITE 36 - 130
= ==
ORLANDO pp 32822 - T
I R
, S I
+ Registered Agents Inc. i
Enter name of NEW Regictered Agent and/or NEW Registered Office address

7901 4th St N
NEW Registered Office Address:

STE 300

St. Petersburg 1. 33702

I the limited fiahility company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of u Florida timited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the artictes of pEe;miz;uiun or the operating agreement of the limited liability company.

Riley Park
Signature of a'ember o1 authorized representative of a member

Printed or 1yped name of signee
I hereby accept the appoiniment as registered ageni and agree w act in this capaciv, 1 further ¢
g}mrrg;(_m.f of all stanues relative to the proper and comple
the obli F

Wy wirl the
¢ g re lete performance of my dutfes, and
arions of my position as registered agent as provided f
o nerely

1eree Ie cinn
< / umﬁuniliur u'it!} and accepi
or in Chaprér 603, F.5. Or, if this document is being filec
v reflecta chunge in the registered uj&ﬁce address, I hereby confirm that the limited liability company has been
nojfjed mypriting of this change.
m\f{—»«/ Bill Havre - Assistant Secretary

Signature of Registered Agent
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