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FLORIDA DEPARTMENT OFYSTATE
Division of Corporations

anuary 15, 2020

JAVID SAXE
1146 XANTHUS CT
THE VILLAGES, FL 32163

SUBJECT: D&D VILLAGES PRODUCTIONS LLC
Ref. Number: L19000285009

We have received your document for D&D VILLAGES PRODUCTIONS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 320A00001180

www.sunbiz.org

Dhivrneinm nfCarnnratinne - PO ROY R297 Tallabhaccar Flarida 39914



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D4 VitiAGFS PRodue TienS Ll

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 alk correspondence concerning this mateer to the following:

DAV S—Axf

Name of Person

P40 Vit e G ES  [fRcpueTienNS L

Firm/Company

22206 PBiecER Ci2e ek
Address

THe Liel AGES, [y 3263
Citv/State and Zip Code

e AJE L Sl ?/@ (oz i1 « Eov)

E-mail address: {1o be used for fuure annual report notification)

For further information concerning this matter. please call:

DAviO S AKE W Sy, HoY- 1 YRS

Name of Person Area Code & Davtime Tejephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
U1 825 Filing Fee O $53 Filing Fee & Centified Copy

INHS IS (2/14)



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

Pursuwant to the provisions of sections 603.0114 or 603.0116. Floridu Statutes, the undersigned limited liability company
submits the following siatement in order to chunge its registered office or registered agent, or both, in the State of Florida,

. Name of the limited hability company: D+ D UVLtAGES PropuweTions Lec

2. (a) {b)
Principal office address of limited hahility company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOY)

2zzo PRicceR 0P LE

THE ViLteHGES., AL 3263

e 1519 L {Gocoo RES 00T
3. Date of filing/registration in Florida 4, Dgoument number
s 2avi0 8 SaxE =

Registered Agent and Registered Office shawn oa the records of the Florida Depl. of Stie:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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(b) 2Avi o Lo gk}xé

Enter nome of NEW Registered Apent and/or NEW Registered Office address:

NEMW Registered Office Address:

2220 [kl LiaReE

THE  LDieeAGES FL 320l 3

If the Yimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 limited hability company or as otherwise provided in

the articles of nization or the operating agreement of the limited liability company.
<
e PP R 2 DA 2 NEAS El
Signature ol & metnber or autharized representative of a member Printed or tvped name ol signee

L hereby accepi the appoiniment asflegistered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of all gtanaes relative teffhe proper and complete performance of my duties, wid 1 am j&amiliar with and accept
the obligations 4 mv positign as rg@istered ugent as provided for in Chaprer 603, F.S. Or, if this document is being filed
tos merely rafleer fe g the baistered office address, T hereby confirm that the limited liability company has been

notified in wiitin

Signature of Regijterkd .»ﬂ'_t.'n; /

Division of Corporationse P.Q). Bux 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHIS IR (2/14)



