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COVER LETTER

TOQ:  Registration Section
Division of Corporations

by Dichl LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted tor Hiling.

Please return all correspondence concerning this matter to the following:

Ted Dichl

Namwe of Person

by Dichl LLLC

FirmyCompany

10242 NW 3rd Place

Address

Coral Springs. FLL 33071

City/State and Zip Code

carldichlwork@gmail.com

E-mail address: (to be used for future annual report notification)
For turther information concermng this matter. please call:

Ted Dichl 614
at{ )
Arca Code & Daviime Telephone Number

368-3638

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
B 525 Filing Fece O $535 Filing Fee & Certificd Copy
INHSIS (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 1
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Stauwes, the undersigned limired liability com
submirs the following statement in order to change its registered office or registered agent, or hoth. in the State of Flo

by Dienl LLC

b, Namw of the limited hability company:
10242 NW 3rd Place 10242 NW Srd Place
2. (a {h)
Principal affice address of limited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICIE BOX)

Coral Springs. FL 33071 Coral Springs. IF1. 33071

Nuov 16, 2020 120000351537

3. Date of filing/registration 1n Florida 4 Document number
... Carl Dchl
3. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
10242 NW 3pd Place
Registered Office Address  (WUST BE FLORIDA STREET ADDRESS)
~
=1
r
Coral Springs ., 33071 o
prine .FL = T
© —
o . 1
l'ed Dichl
(b) ~o I
Enier name of NFW Revistered Agent and/or NEW Registered Office address: :IE ' 1 |
S
TN
W

22N

NEW Registered Office Address:

.FL

[f the limited linbility company is not organized under the aws of the State of Florida. it is hereby confirmed that afte
change or changes are made. the Florida street address of the registered office and the business office of the registerec

- agent will be identical. Or. in the case of a Florida iimited liability company. it is hereby confirmed that the change(s,
was/were authorized bv an affirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited hability company.

74 ; LA .
é V’//ﬂ@;’l’// Carl Dichl
Printed or tvped name of signee

Signatre ol a member or authorized representative of a member

! hereby uccept the appoiniment as registered agemt and agree to act in this capacity. 1 further agree 1o com v with
provisions of all stunues relaiive to the proper and complete performance of my duties, and [ am amiliar with and ac,
the obligations of my pasition as regislered agent as provided for in Chapter 603, F.S. Or, g/_ this document is being f,
to ni}qr(;i_y reflecta c:hz‘}ngc' inythe rc}Z'rs ered office address. [ hereby confirm that ihe limited tiabilin: company has bee
netified in ity of s ¢ N 1
2.0 2|

EN pieHe  AYE £

Signature i Registefed Aweitt. = 77/

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: §25.00

TSTYIC I /) 4y



