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FLORIDA DEPARTMENT OF STATE [02Z JAN 27 AM 9: 06
Division of Corporations SECRETLR

U7 STAT
ASSEE. FL
January 12, 2022 TALLARASSEE, FL

ROBYN GUOKAS
4427 ANSON LANE
ORLANDO, FL 32814

SUBJECT: DB ORLANDO HOLDINGS LLC
Ref. Number: L21000186218

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 622A00000975

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Seetion
Division of Corporations

subsect: 1t Ovlando Holdings. LLC

Naime of Limitdd L1 ability Company

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

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

?\o\wm G'u\o Ko

Name of Person

RS Cuoltas, LLC

Firny/Company

271 A/lfo/\ Lane

Address

O./‘Iowwl(), FL ?5{3’:"1}

Cit/State and Zip Code

Robun . Guolkas () ama{f Lo

Eomal addrbss: (o be used for [mure ahnual report notification)

For further information concerning this matter. please call:

.’RO‘)\AV\ G\AC\]C&S at { L{O ’(7 } 75@ - qqﬁ;{

Area Code & Daviime Telephone Number

\Name of Person
/-’W‘—‘H_—_\-‘

/:\’izlil’i:1g Address: \ Strect Address:
/" Registration Section Registration Section
/ Division of Corporations / Division of Corporations
K]’.O. Box 6327 p The Centre of Tallahassew
Tallahassee, FL 32314 .7 2415 N. Monroe Street, Suite 810
~—— - Tallahassee, FL 323035

Enclosed is a check for the following amount: 620\_]( o [/\.QQ,C é/ # Sg“ w% PRI
]

0 S25.Filing Fee Q $55 Filing Foe& Gentified€opy o ¢ o ursn

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OF-I-'ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Daiye s vt st} 3 - 5 ol P ; . ;
{zf‘i.sa{mn to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order 1o change its regisicred office or registered agent, or both, in the State’of Florida.

I, Namc of the hmited Liabibity company: D6 O 4 IO\V\AO Ho l d iVG S, L LC
) _—

2 @ _H447 Ansom Lan=x (b) S RWAR
Principal oifice address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

O/’m/\dni. FL 23%1y

o4 ] 2al 204 Lai000igl, 21%

4. Document number

3. Date ot"ﬁling/rt‘gislr;uiou in Florida

5. () Cc)tfp‘o\/o\%oh Sevuila (\cmfaw

Registered Agc‘u and Registered Office shown an the records of the Florida ‘)cpl. of Statc:

A0l Hous Sdvasd

Regisiered Office Address y.-'-!{."ST BE FLORIDASTREET ADDRESS)

\
H

IHER

Tailoha ssex L 3270 |

HE

Y421 Anson Lant

NEW Registered Office Address:

[
a
AN

3
[
—q [
B ~
- o —
Robyn  Guok g 1
(b) 0buwn wo o =S
Enier name of N i'.\\' Repistered Agent and/or NEW Registered Office address: - '_"' ~d !
v o= JE
.: - !
! ~J M=
n
N

O lando FL /3-;1?/"!

ate of Florida, it is hereby contirmed that after the
and the business office of the registered
confirmed that the change(s)
otherwise provided in

If the limited lability company is not organized under the laws of the St
change or changes are made, the Florida street address of the registered office
agent will be identical. Or,in the casc of a Florida limited lability company, it is hereby
was/were authorized by an atfirmative vote of the members of the limited Lability company or as
or the operating agreement of the Timited lability company.

the :1rtic|yfmg%m'jﬁ N
/// /,da__/ Ro/JuVl CUc/CaY
Phnted or typed name of signee

Sigpaturé of audmber ¢t afithorized represeniaiive of a member

[ hereby aceept the appointment as regisiered agent and agree 19 acl in this capacity. | further agree to comply with the
provisions of all staiics relative to the proper and compleie performance of my duties, and { (mgﬁ:m.'{'z(u- with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is being filed
to merely reflect g, change in the rc'&merc’d office address, [ hereby confirm that the limited iahility company has been
f:

notified in wr dpthis change.

ey s

7
Signatfire’ol Ré’i sterdd Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FIL 32314
FILING FEE: 325.00

INITICOT1O 7™ /1 AN



