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COVER LETTER

TO: Registration Section ’
Division of Corporations

SUBJFCT: Dﬂ?c"/ \/;{.’“/69/ /oA &Fu/f";l L_ L C

- . . - - +
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted tor filing.

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

D Entys D /1’/{/,7/,7

/ Name of Person

Dee/ sz/ﬁr‘/q /?F;/f"f, L LC

Firm/Company

o1y voes)side  Dr

Address

T efa )7L 336 /79

Citv/State and Zip Code

.DM/'/C?/I 27 (& HMal / C O

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Dﬁrmu/{ 1. /"f,'/gz'ﬂ al G113, YT - 2649

7 Name of Person Area Code Daytime Telephone 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 2413 N. Monroe Street. Suite §10

Tallahassee. IF1. 32303

CR2E138 (2/1H)



August 1, 2022

Dennys D. Milan
1014 Westside Dr.

Tampa, FL 33619

To whom it may concern:

My name is Dennys D. Milan, 'm the Register Agent and one of the members of DaelVictoriaReyes, LLC
with Document Number L20000108833. | have not been in contact with Mr. Reyes {2nd member) in
over 6 months and recently | was informed that Mr. Reyes is deceased. The following unauthorized
changes have been made on my Sunbiz account.

s Principal Address
» Mailing Address
e Second member address

All those address changes must remain the ariginal address of 1014 Westside Dr Tampa FL 33619, unless
I submit it in writing. | have enclosed the Statement of Authority form along with the filing fee of $25.00.
If you need further information, call me at 813-447-2649 or via e-mail at dmilan87@gmail.com.

Thank you,

c%/\
[ E—\

Dennys D. Milan




STATEMENT OF AUTHORITY
Pursuant 1o section 603,0302(1), Florida Statutes, this limited liability company submits the following statement ot
authority:

N s -
RST: The name of the limited Lability company is: DGP/V/ (’/(}; s 12(‘9-//’5 LLC

SECOND: The ¥

Fhe Florida Document Number of the limited Habidity company s

vis: L 20000 /04 % 23
THIRD: The streel address of the Himited Hability company’s principal office is

1074 s side Dy =

- % T

famfla /¢ 335/9 Z e

. o i

N -
The mailing address of the limited liability company’s principal office is: SR
. -l e
[Orey oSt siole Dy .

Tawmfa . ¢ 33679

FOURTH:

This statement of authority grunts or sets imitations of authority on all persons having the status vr
position uf'a person i i company, whether as 8 member. transferee, manager. officer ar otherwise or o a specific
person on the following:

1. Mav execute an instrument transterring real property held in the name of the company

a.  Granted 1o D £ \!/_5 D Mf -/r.f?’ 22

b, No authority granted 1o Eves Sl C'/S &

May enter intw other transactions on behalt o, or otherwise act for or bind. 1the company
a. Granted to

Dr’fm;;j D My

b.

Noauthority granted o __ fyEr &0 £ C"/—{f’:~

‘Z/ Deriys
Signature of amboiized-reprE Settive Typed or pfin
Filing Fece:

Certified Copy: 8530.00 (optional)

DMl

ted name of signature

$25.00
CRIEISE (27114



