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4/18/23, 11:28 AM To: +1 850-617-6383 From: +1 702-866-268% -Dolezel Group LLC (H23000144769 3}

COVER LETTER }!23000144769 3

T0O:  Registration Section
Bivision of Corporations

SUBRJECT: Dolezel Group LLC

Name of Limited Liability Company
Dear 5ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Kathy Shin
Nanme ol Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Phwy, Suite 5005
Addrcss

Las Vegas. NV §98169-G014
City/State and Zip Code

documents@incorp.com
[:-mai) address: (10 be used Tor Juture annual report notilcation)

For further information concerning this matier, pleasc call:

inCorp Services, Inc. f Kathy Shin at( 800 y 248-2677
Name of Person Area Code & Doyiime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, Fl. 32303

Enclosed is a check for the following amonot:
@8 525 Filing Fee Cd 8§55 Filing Tee & Certified Copy
INHS18 @114) H23000144769 3
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4/18/23..11:28 AM To: +1 850-617-6383 From: +1 702-866-2689 -Dolezel Group LLC (H2300014476% 3)

| ) | M23000144769 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR

LIMITED LIABILITY COMPANY

Purswant to the provisions of secvons 805,00 14 or 603.0115. Fiorida Statutes. the undersigned {nnited hakility company
subruis the following statemant in ordar 1o change us registered ofiice or regestared agent, or both, i the Stute of
Flornda. ’ ’ ’

¥

1. Name of the limited hability company: Dolezel Group LLC

a2 ray 441 Indian Village Trail Talla hassee, FL 32304
— (d) g
Priripal office address of hmited habihity company

fNote. MUST BE STREET ADDRESS

(b 441 Indian Village Trail Tallahassee, FL 32304
Matling address of hmited hability company
{Notw MAYBE POST OFFICE BOY)

0312472021 L21000137495
3, Date of filing/rewsiration m Flonda 4, Pcunent number
3. (a) £enBusiness Inc.

Regisiered Acent and Registered Giice shown on the recerds of the Flonde Depi. of State

336 tast College Ave. Suite 301

Registered Stfice Address  (MUST BE FLORIDA STREET ADDRESS)

Tallahassee CFL 32301

(by InCorp Services, Inc.

finter name of NEW Registered Agent and/or NEW Registered O ice address

3458 Lakeshore Drive

NEW Hepisiered Qilice Address

|} :2lld ©1 dev Bl

Tallahassee CFL 32312

If the fimrted lability company is nod organized under the aws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Flonda sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida lineted Lability compaoy. @ 15 hereby confirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the hinmtied hability company or as otherwise provided in
the artiele of organizag the operating agreement of the limited habibity company.

Teague Dolezel
Sicviiture &P mema

.

PETherZB0 sepresentatve of a membe;

Frinted of yped neme of signee
{ hereby accept the appowtment as registercd agent and agree (o aci i this capacity. [ purther agrea (o compfy with the
provisions of all sramies relative to the proger alid complete performance o my: duties, and [ an jamiliar with and accepy
the obhiganans of my position as registéred agent as provided 1or i Chaptér 605, 2.5, Qr. if this documiznt s b2y filed
1o mgrefy reflect a chunige in the resustered office address, [ hereby co.'rﬁrm that the Limited Traininy company has Géen
norifredin weiting of s coanige.

- RN Louise Breytenbach on behalf of InCorp Services, Inc.
Sipnature Of Kegustered Agent 777
G

Divistan of Corporationse .0, Box 6327 Tallahassee, KL 32314
FILING FEE: $23.400
N H23000144769 3
SN Y iy
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