23312023 22°31:37 CST Paga: 143

2223 R PM Division of Carporations

Florida Department of State

’ vjsion of Catpbraljgnspy
l 2 T ¢ niF'1L cgnticel)

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000067735 3)))

OB O O R

H230000677 35348C0

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-63823

From:
Account Name : INCFILE.COM LLC
Account Number : I202Z000007C
Phone : (8BB1r462-3453
Fax Number : {(B77)91%-2613

L]

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=**

(S

Email Address:

e m——— ———————— . —m ey

= LLC REGISTERED AGENT CHANGE R
- DADECOUNTYGARAGE LLC AN 2
ICcniIicaLc of Status H 0 I =
[Certitied Copy | ) l =
[Page Count o H___O‘ ____________ J N
IEslinmled Charge Jl $25.00 | &
Electronic Filing Menu Corporate Filing Menu Help
fE0 27 103

141

hupsiletile sunbizorg/seripiiehleovrese
L Rrumbiey



22312023 22:31:37 CST . Page: 2/3

ISR AWV P VIV DY RN I ey

COVER LETTER

TO:  Regisiration Seetion
Division of Corporations

DADECOUNTYGARAGELLC
SUBJECT:

Name of Limited 1abiliney Campany
Dear Sir or Madam:
The enclosed Registered Agent/Registered OrMce Change and Fee(s) are submited for fling,

Please return all correspondence concerning this matter 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 246 STE 22()

Address

HOUSTON, TX 704

City/State and Zip Code

EFILE1234@INCFILE.COM

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

For further information concermning this matter. please call:

LOVETTE DOBSON 888-262-3453
at { )
Name of Person Area Cande & Davtime Telephone Nember
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centic of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
w 525 Filing Fee 1 $35 Filing Fee & Cerufied Copy

INHSER 12/14)

(({H23000067735 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMNITED LIABILITY COMPANY (((H23000067735 3)))

Pursuani 1o the provisions of seetions 6050114 or 6050716, Florida Siendes. the undersivned Hmited lability compa
strhunits the folloving statement in order o clange i regisiered office or regisiered agent. or o, i the Swate of Floride,

. - . S DADRECOUNTYOARAGE 1L]LC
i, Name of the limited liabilis company: e

A OGO Sw 200 Sereet I PO Nw 21 Ave
2 (a (h

Principa) office address o limited Habilits company: Malhg address o fioded lability compi.,
(Nute: MUST BE STREET ADDRESS) fNoige MAVBE POST QFFICE BON)
Cipa Locka, 1L 33054

NMigmi bl 33157

(3232020 P20 006

i

Date ol Hiling/registration in Florida -+ Pocument aumber
S (a) REPURBLIC REGISTEREND? AGENT 1LLC
5o (a

Rewistered Agent and Registered OTee shown an e records of the Florida Lept, of Sinte:

FEAGENw T2nd Ave Fower | Ste 433

Kegistered Offiee Address (MUST BE FLORIDA STREET ADNRESS]

Miani

Dunzsel Dessourees
(h)

Enter namc of NEW Registered Agent and’or NEAW

Repistered Office nddress:

433 Light House Road Api 10206

NEW Registered Ofliee Adudress

85 1 Wd hZ 83480

Naples Fl RRTRL

7 the Himsted habibity company is nat organized under the laws ol the State of Florida, v is hereby confimmed that atier the
change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida linited Hability compans it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liabilite company or as otherwise provided 1n
the articles ol organization or the operating agreement of the limited lability company.

UP%JZ Vs Pranzet Piessowces

Signature of 0 mem¥er or authorized sepreseataiise of a membrer

Printed o7 toped name of signee
Fherehy aecepr the appointmeni as registered qagreat and agree o aot in this copacie, { purther agree o ('umf)h' with the
pravisions of all starates relacive 1o e proper abd compicte performance of v dutivs, and {am famifior with and aecept
the ubligations of nne pasition as rw.:.".\h‘wdlugwu as preavided for in Chapeer 603 F.50 Qv if this docionens is el filed
ter mereh reflect a change in the registered affice address, Dhereby confirn thea the Timited Habiline conpany s bovi
siotificd tn sriting of ihis clromse, B ' ' ' '

ddnagl olespenpcon
Sighatuie vl Huy”’xfrwl Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FI1. 32314

FILING FEFE: §25.060
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