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COVER LETTER

TO:  Regstration Scction
Division of Corporations

SUBJECT: __ 1 DG ey e oot

Name of Limited Liability Company

Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stve  Sechler

Name of Person

Dancev_ D=pot

Firn/Company

L3K7 Pbaq‘merxolows Ral Se#YH

Address

\ocksonvite. BL 275w
City/State and Zip Code

SH/eSechker AGmoal. Com

E-matl address: (to be used forduturce annual report notification)

For further information concerning this matier, please call:

St Se dnvex a(A0Y 33 3995

Name of Person Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
K525 Filing Fec O $55 Filing Fee & Certificd Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

EXOTICDANCERDEPOT.COM LLC
8382 BAYMEADOWS RD

SUITE S

JACKSONVILLE, FL 32256

SUBJECT: EXOTICDANCERDEPQOT.COM LLC
Ref. Number: L21000064633

We have received your document for EXOTICDANCERDEPOT.COM LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $125.00.

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) 245-6939.

Stacy Prather

Regulatory Specialist 111 Letter Number: 122A00020905
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I.  Name of the imited liability company: DCKY\ =a Dé’ @C))r

2 (1) 322 PoauoAdows RD )
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY RE POST OFFICE BOX)

ST #4 Jacksonuille
FL 27275

25 /2 L210000004u 33
3. Date of fihng/registration in Florida 4. Document number
5. (@) [CoC et Lawye [ COCROL ate ¢ v oo, LLC
Registered Agent and Registeded Office shown on the records of the Florida Dept. of State:

oS0 iee PlazaOrive.

Registered Office Address (MUST BE FLORIDA STREE I Atrrna3S)

;r -2
- . g -
LDTF(OO(-V AR WA N RS L . :, ?/;
: S
m,’QhQSSC{ 32301 - J ~
Dl
: =
i STVl Seffter Secnvey A
Enter name of NEW Registered Agent and/or NEW Registered Office address: % :\:' jon)
SHoo

wsld

NEW Registered Office AddreSs:

et o
IMM‘& 32250

If the limited liability company 18 not organized under the laws of the State of Flonda, 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. 1t is hereby confirmed that the change(s)
was/were auth/Zh,cd by an affirmative votc of the members of the limited liability company or as otherwise provided in

the articles of gygaization or the operating agreement of the limited liability company.
T/\_’" SN Dednlel

Signawreof a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered ugent and agree to act in this capacitv. I further agree to c:om;;{-.- with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am jl?mrilfnr with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, :[ this document is being filed
to merely reﬂZl a change in the registered o]b?ce address, I hereby conﬁ{"m that the limited liability company has been

notified in wrigingrof this change. ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INEICTR 1375 4y



