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COVER LETTER 3 f

TO:  Registration Sccuon
Division of Corporations

. DREAMZ & DEVOTION LLC
SUBIECT:

Name of Limited Liability Company
Deat Sivor Madany;
The enctosed Registered Agent/Registered Olfice Change and fee(s) are submitted for filing.

Please rewurn alf correspundence concerning this matter to the following:

ALEX ENGLARD

Name ol Person

INTERSTATE FILINGS LLC

Firm-Company

301 MILL ROAD, SUITE U-5

Address

HEWLETT, NY 11557

ity State and Zip Code

AGENTSERVICE@INTERSTATEFILINGS.COM

E-mat] address: (1o be used tor future annual repart notitication)

For Turther information concerning this matter, please call:

ALEX ENGLARD [ 718 569-2703
al [
Mame of Person Aren Code & Daviime Telephione Ninber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistrition Secion
Division of Corporations vision of Corporations
Clilion Buttding P.O. Box 6327
2661 Lxecutive Cemer Circle Tultahassee, Florda 32314

Tallahassce, Florida 32301
Enclosed is a check forr the following amount:
{4 5§25 Filing Fee O %33 Filing Fee & Comtied Copy

INTISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

ctions 6030114 or 603.0116. Florida Startes, the undersigned limired liahilin: company

Pursuant 1o the provisions of se
office or registered ageni, or both, in the Stare of

submiis the foliowing statement i order 10 change iis regisiered
Florida.

. e R EVOTION
. Name of the Llunited liabihity company: DREAMZ & DEVOTIONLLC

2 (@) 1601-1 N MAIN ST #3159 T 1601-1 N MAIN ST #3159
Pancipid oflice addiess of linuted habilin coimpany: Mailing addiess of inuted liabifine conpans
{Nafe: MAYBE POSTOFFICE BOX)

i Nore: MUSTBE STREET ADDRESS)
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

02/07/2022 22000062299
3 Dale of Nling/regrsteation in Horida T 4 T T Document number
S @ LEGALCORP SOLUTIONS. LLC

Registered Agent and Regi<izred Otiice hown an the records of the Florida Dept of St

3440 W HOLLYWOOD BLVD. SUITE 415
(MUST BE FLORIDA STREET ADDRESS)

Reaistered Othice Address

HOLLYWOOD i 33021 .. =
- = i
1, INTERSTATE AGENT SERVICES, LLC == Z
Enter name vi’ NEW Registevert Agent and’or NEW Registeved Oftice addresy . : (.LJ r__:I :"_' ;:
— . m % C
) f -
100 SE 2ND STREET, SUITE 2000 #209 ZL, = {f:
NEW Repistered (tTice Addresy o _u —— )
wn
(%]

MIAMI vl 33131

I the fimited Hability company is not organized under the laws ol the State of Florida, itis hereby conlinned that alicr
the change or changes are made, the Florida street address of the registered affice and the business otfice of the remstered
agent wilt be identical, Or, in the cise o Florida mited labihty conspany. it is hereby confirmed that the change(s)
was ‘were authorized by an affirmative voie of the members of the finvted liability company or s otherwise pravided in
the operating agreentent of the imited lability company.

W JAMES GILLIAM, AUTHORIZED PERSON

Printed o typed name of signee

thegartiches of organization

ignatire 6E g member o authar 7id- representan v of'a meinbér
1 herehy aceept the appointment s regisiered agent and agree 1o act in 1 capacity. ! frurther agree to comply with the
provisions of all statnies relative 1o the proper and complele performance of an duties, aned Lam januliar with and accept
the vhligations of my position as regisiered agent as provided [or in Chaprer 603, F.5. Or. .g{_rh:._v document iy being fited
1o merely reflecra change in the regtisiered office adidress, Therehy confivm tha the limied liahiline company hus béen

notified fzb 3 'i%ng of this change.
/;‘\'J A::‘\"‘ﬁ-._

Signature of Rewstored Apent

Division of Corporationss P.0O. Box 6327e Taliahassee, 1. 3231
FILING FEE: 825,00

INFES |5 (2/14)
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