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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2022

BRENDA DOHRING HICKS

1110 N FLORIDA AVENUE, SUITE 110
TAMPA, FL 33602

SUBJECT: DOWNTOWN TAMPA LLC i ":i?,
Ref. Number: L21000499933 =

s

We have received your document for DOWNTOWN TAMPA LLC and your

check(s) totaling $35.00. However, the enclosed document has not been fﬂed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience

Please list the name and address for the new registered agent.

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.

Tammi Cline

Regulatory Specialist H Supervisor Letter Number: 822A00026403
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COVER LETTER
TO:  Remstrauon Section
Division of Corporations

SUBJECT: :D()wﬂom Tompa Lo

Narhe of Limited L wbility Company

Dear Sir or Madam:

he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Vrerda 7. Dd"u’lnp] i cKs :'—:;f
Name of Person é_,:

Downfown Tamau (Lo e
FirmyGompany _2;_1

LD N. Horide-  AvE Swde (10
Address

Tamps __H. 33022

City/State and Zip Code

Brenda (@ real wiced com

F-mail address: (10 be vsed for future annual report notification)

For further infermition concerning this matier, please call:

Swnontha  Mbacedy o 13, S14. 9593

Nume of Person

Arca Code & Daytime Tetephone Number
Muailing Address:
Regstration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Sutie 810
Taullahassee. IFL, 32303

Street Address:
Registration Section

Enclosed is a ¢check for the following amount:
1§25 Filing Fee T 833 Filing Fee & Certified Copy
INTISTE (2/14y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanwes, the undersigned limited liability company

submits the jollowing statement in order to change its registered office or registered ageni, or bath, in the Staie of Florida.

L. Name of the limted habitity company: DO WW“ W u—c-‘
2 () (b)

Principal office address of limited liability company: Mailing address of Hmited liability company:
(Noge: MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BOX)

LU0 N Rorda Ave Switeno samiL
Tamps L 332

31]2022 21000443499 33

- — : T
X Nake of filing/registration in Florida 4. Moeciment number
s w_ Pvenda T Doaring Mo
Registered Agent and Repistered (hifice shown on the rccnrd.J)i' the Florida Dept. of State:
-
IO N Flornda HAve —F 3
5 - S L]
Rewistered Office Address (MUST BE FLORIDA STREET ADDRESS) (e P S =
: < S~ 1
g -*c el = e
LA 11O i,
oL i
. e
fampa . 3302 Zc = T
1 . X
mo = O
(5) oE G
Fnter name of NEW Registered Apent and/or NEV Registered Office address: r e

NEMW Registered OfMee Address:

%AA‘('C O
TW« L J30 L

I the limited Hability company is not organized under the faws of the State of Fiorida. 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 liabiliy company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ariielg sruahization or the operating agreement of the limited liability company.
g Brenda. Dohring KAk S coo
Stenaturd T a member or suthorized representative of a member Printed or typed name of gidnee

[ hereby accept the appointment as registered agent and agree o act in this capacite. |1 further agree (o c’m_n{n’y with the
provisions of all stanies relative 1o 1he proper and complele performance of my duties, and I;mrﬁunih'ar with and accept
the ohligations of my position as registéred agent as provided for in Chaprer 605, 1.5, Or, r/ this dacrment is heinyg filed
1o merele reflect u change in the regisicred office address, [ hérely: confivn that the limited iabitity company has been
nolfedl i goriting of 1his change. - ’

Apnarc ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FL. 32314
FILING FEE: 825.00
INHSIN (2/14)



