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Division of Corporations

August 26, 2021

CHRISTOPHER DEVILLIERS
2741 SW 117TH AVE
DAVIE, FL 33330 US

SUBJECT: DR.CDEVILLIERS PLLC
Ref. Number: L21000310945

We have received your document and check(s} totaling $25.00. 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 PROFIT REGISTERED AGENT, but your entity
is a LLC REGISTERED AGENT. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this lefter, 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 121A00020666

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

DR. CDEVILLIERS PLLC
2741 SW 117TH AVENUE
DAVIE, FL 33330

SUBJECT: DR.CDEVILLIERS PLLC
Ref. Number: L21000310945

Qur records indicate the registered agent for the above named limited liability
company resigned on September 14, 2021 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing cne of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report {if applicable) or 3) file an amended annual report {again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6823.

Shelia S Young
Regulatory Specialist HI
Division of Corporations Letter Number: 321A00026642

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Mivision of Corporations

SURJECT: DFQ, Dcvilliers PU—(';

Name ol Limuted Liability Company

Pear Sir or Madany,
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Chigher Deviters

Nanwe of Person

De- & 0cvilere U

FirnyCompany

VIl S 1740 ave

Address

Dth’( \ Fl 33330

Citv/Stute and Zip Code

O‘{Wh% de AV iers & ynhgy- Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

O nhoher D vittiers W YK Y3|-Fo36

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corparations
PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303

FEnclosed is a check for the following amount;
&_/525 Filing Fee 0 S35 Filing Fee & Certitied Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFIICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 6030116, Florida Stauues, the undersigned limited liabilin: company
suhmits the following statement in order o change its registered office or registered agent, or both, in ithe State of Florida,

I, Name of the lmted hability company: prﬁﬂwim«s PL(,C’_
2. (a) L4 g, WTnave  Oove FL 3333 ()T Sw (174 _gue e, £1 B30

Principal office address of limited Iiabil'ily company: Mailing address of hmited liability company:
(:Nore: MUST BESTREET ADDRESS) (Nore: MAY BE POST QOFFICE BNy

July 7 0% L) lows 1094 5

Date of filing/registration in Florida 4, Pocument number

30 () Lf’b\d\ g - (}\cmgned

chislc:‘c&)/\gcnl and Registered Ofice shown on the records of the Florida Depu. of State:

()

Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)

(b) @\'\‘f\b\ﬁm\&( D(_, l/ur‘\\ltvs

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Vray sv bt ave D  FL 3933

NEW Registered Office Address:

CFL

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an altirmative vote of the members of the Timited liability company or as otherwise provided in

the ;1rticic.~:0!‘/mgmv'r7.ntiun or the-gperating agreenent of the limited hability company.
QL Sl Ok
= L Chnis\ogher [k Iles

Signature of 2 member or authorized representative of a member Printed or tvped name of signee

! hereby accept the appainiment as registered agent and agree (o act in this capacite. |1 further agree to comply with the

provisions of all stanutes retarive 1o the proper and complele performance of my duties, and | am Jumitiar with and accepr
the abligations of myv position as registered agent as provided for in Chaprer 603, .5, Or, if this document is being filed
to merely refleci a change in the registerd ()_[575((' address, | hereby confirm that the limited Tiabiliny company has been

notified in weitpg of this chan yzv

-

Signature of Registered Agent

Division of Corporationse P.(}. Box 6327 Tallahassce. FL 32314
FILING FEE: §25.00
INHSIS (2719



