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COVERLETTER

TO:  Registration Section
Division ot Corporations

Duckworks of Norh East Florida LLLC
SUBIFECT:

Name of Limited Luabthity Company

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted f{or filing,

Please return all comrespondence conceming this matter to the following:

Michae! Spaniak

Name of Person

Dockworks of Nonth East Florida L1L.C

Firn/Company

2218 Crabiree Lanc

Address

Norhbraok, Nlinois 60062

City/State and Zip Code

m(spanigk@gmail.com

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

For turther information concerning this mater, please call:

Michze! Spaniak 31z
_alg

259-7548
-

Name of Person

Mailine Address:
Registration Section
Division of Corporarions
P.0). Box 6327
Tallahassee, F1. 32314

Fnclosed is a check for the following amount:

Area Codec & Da;iirne Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centrc of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee, FLL 32303

3 525 Filing Fee {0 255 Filing Fee & Cernified Copy

INHS1S (2/14)



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

Pursuant 10 the provisions of sections 6050114 or 605.0116, Florida Stauues, the uadersigred lniied liability company
submits the foliowing statement in order 1o change iis registered office or registered agent, or both, in the Staie of Florida.

Dockworks ot Norta East Flonda LLC

1. Name of the lunmed liability company:

417 S1owe Avenuc, Suite B ¢17 Stowe Avenue, Suvile B
2. (a)y __ {b)
Principal office address of imitec hability company: 1ailing address of limited liability company:
(Nore: MUSY BESTREET A ARY] (Nore; MAY BE PO} Ff X
Orange Pack, Flonda 32073 Orange Park, Flonda 32073
09/18/2019 L19000235373
3. Date of filing/registration in Florida 4, Document number

Michael A. Vallencours

5. (@)

Registered Agent and Registered Oflice shown on the records of the Florida Depr. of State:

2729 HOLLY POINT RD.
Regisicred UHitice Address  (MUST BE FLORIDA STREET ADDRESS)

Eust Orange Park 12071 RSl

o  FL A
s r
. Al bl
b InCorp Services, Inc. ST &
_ rJ»._ [} -
Enter name of NEW Revistered Avent and’or NEW Registered OfMice address: S W o~
PG
TN
; S~ LY
3458 Lakeshore Drive SN
2 S
NEW Regisiered Oifice Address: S~

Tzllahasses . 32312
CFL

It the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that afier the
change or changes are made, the Florida sirect address of the regisiered office and the business office of the registered
ayent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
wai/were anthorized by an atfinnative vote of the members of the limited lability company or as otherwisc provided in
the articles of orzm)imiipn or the ?;crating agreement of the limited liability company.

r/‘

"':""',/ e Michael F. Spaniak
7 s oA ichael F. Spaniak
£l f,;.._// / IAKl_;-?{'ng,f,;- - c pania
‘Stenbiure of a membef ofauthotized representytive of 2 member Printed or tvped name o7 signee

{ hereby accept the appoiniment us registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statites relative tg the proper and complele performance of myv duties, and [ am familiar with and accepi
the obi ny af niy position as fegisier=d agent us provided for in Chapter 603, F.S. Or, if this document is peing filed
to mg_.-ofﬁ' réfiect a change in thayegisiered office address. I hereby confirm that the limited liability company has been
notifged infriting of thy ¢ ’

Joanna Fernandez on behalf of InCor i .
_— / ernandez on behalf of InCorp Services, Inc
re of Registered Agent

Division of Corporationse P.0O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2714)



