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2021-10-20 15:48:50 CST

16082688591
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0{ 15 or 603.6116. Flovida Stamies. tie nndersigned linited labilite company
submirs the folfowing swrement in order to charge its registered office or regisiered ugent. o boti. in the State of
Florida.

. Name= of the linuted liahiliny eompany: DOWYGHT ENTERPRISE LLC

< NW 9325 NW a2nd St
Pruncipnl office aichess of lunhad Hability company:
iNore: MUST BE STREET ADIIRESS)
Sunrise, Florida 33351

Maiting adchess of limited linbiiity coumpany:

(Nore; MAYV BE POST QFFICE BOX)
Sunrise, i-torida 33351

4/15/2021 121000175414
3 Date of filing regstrauon in Florida Y Document number
5 (a) UNITED STATES CORPORATION AGENTS, INC.

Ragisteredt Agent and Registered Otfice shown on the records of the Floricla Dept. of Stare:
5575 5. SEMORAN BLVD,, SUITE 36
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Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) =t 92
P NC S
{';T‘ T l.:'r'\
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T1IRID [T -0
OR]J}\NI)() FL 32822 ."_.__. -
T
(b) Business Filings Incorporated - R
Eaie wauwe of NEW Registered Agent and‘or NEW Registered Office address or @
1200 South Pine [sland Road
NEA Regiatered Office Addiess

Plantation

F1, 33324

if the limited labilitv company (s not organized under the laws of the Siate of Florida, 1t is hersbv confirmed thar after

the change o1 changes are made. the Florida street address of the registered office and the business office of the registered

agent will be idenucal, Or, i the case of a Florida fymized liability company., 1t is hereby confirmed that the change{s)
=

was were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the apticles of organizhndy ontly operating agreement of the himited Habitity company.
e

- R, ) I,

Rlpnatue of 2 member or athorirad 1eprésentaive of @ arember

[ovonish C Wallace, Member

Frnted ar rvped name of sighee
! herebv aocept Hhe appoininien: as regisiered agent and agree 1o act in this capacity. I fuvther agree o comply with the
provisions ni‘all siafures relarive 1o the Piff
the obligarions of my poesiticn as registere

wer and compiere perionmance of my duries. and Iam familiar with and accepi
l i agent as previded for m Chapter 803, F.S. Or, i 1this docisment is being filed
1o mevely reflect a change in the registered office adidress. T héreby confivm that the limited abiline company has Been
neiffied in vriting of this change.
A AT

Sipnature of Registered Awmt

— ~-— Muark Willizms, AVP, Business Filings Incorporated

Division of Corporationse P.0YL Box 6327e Talahassee, F1. 32314
FILING FEE: $25.00
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From: Robart Evert



