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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Dolezel LLC
SUBIJECT:

Name of Limited Liabiltty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeqs) are submitted for filing.

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

Ellie Kotapish

Name of Person

ZenBusiness PBC

Firm/Company

5800 Balcones Drive, Suite 5000

Address

Austin, TX 78731

Cinv/Siate and Zip Code

fulfillment@zenbusiness.com

E-mail address: (10 be used for future annual report nottication)

For further information concerning this matter. please call;

Ellie Kotapish (51 2 ‘ 237-7349
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regtstration Section
Division of Corporations Division ot Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tatlahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amouni:
A 525 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ EIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603,01 14 or 60300 16, Florida Statiies, the undersigned limited liahitity company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of

Floridea,

Dolezel LLC

[. Name of the limited lability company:

3 (@) 441 INDIAN VILLAGE TRAIL (b 441 INDIAN VILLAGE TRAIL
Principal oMice address of limited Liability company: Mailing address of Himited Liability company:
(Note: MAY BE POST OFFICE BROX)

(Note:_MUST BE STREET ADDRESS)
TALLAHASSEE,FL 32304 UN TALLAHASSEE,FL 32304 UN

L21000137495

4. Document number

03/24/2021

Date of filing/registration in Florida

DOLEZEL, TEAGUEM

+

5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Depl. of State:
Registered Office Address (MUST 8F FLORIDA STREET ADDRESS)
441 INDIAN VILLAGE TRAIL
TALLAHASSEE 32304 =5
.FL ~a
= -
(ny Hegistered Agents Inc. = 1
Enter name o NEW Ruepistered Agent and/or NEW Repistered Office address: 8 g"—"
R
I e
w L
NEW Registered Oftiee Address: o "
o
= [ o)

7901 4th St N, Suite 300

St. Petersburg p 33702

It the limited liability company 1s not organized under the laws ot the State of Florida, it is hereby contimmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
D Teague M Dolezel, Member
Signature of @ member ar authonized representative ol a member Printed or typed nine of signee
{ hereby accept the appoiniment as registered agemt and agree to act in this capacityv. | further agree to comply with the
provisions of all starates relative to the proper and compivte performance of my duties. and 1 am Jumiliar with and accept
the obligations of my position as regisiered ageni s provided for in Chaprer 603, .S, Or. if this documenr is being filed
to merely reflect a change in the registered office address, Ihereby confivm that the limited Tiabilite company has héen
nruggsed in Wiy of this change,
-

Stosiure of Registerdd Agent

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

INHS IR (2414



