=

L22000103U=20

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckuwr [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

815 oy

Office Use Only

HUEEATIMA

000422266390

G2 -0 4--020 #5510




A

COVER LETTER

TO:  Registration Section
Division ot Corporations

Dreamworx Creations L.L.C.

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Plcasc retum all correspondence concerming this matter to the following:

Jacob A. Parsons

Namec of Person

Dreamworx Creations L.L.C.

Firm/Company

26057 Huanuce Dr.

Address

Punta Gorda, FL 33983

Citv/State and Zip Code

dreamworx22@gmail.com

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

For furthcr information concerning this matter. please call:

Jacob A. Parsons 314 221-7308
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fec @ $35 Filing Fee & Centificd Copy

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

Pursuant 1o the provisions of sections 6030014 or 605.01 16, Florida Sattes. the undersigned limited liahility company
suhmits the fllowing statement in order to change its registered office or registered agent. or both, in the State of Florida.

o A Dreamworx Creations L.L.C.
1. Name of the Iimited liability company:

26057 Huanuco Dr. 26057 Huanuco Dr.
2. (a) (b)
Principal office address of limited lability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAVBE POST OFFICE BON)
Punta Gorda, FL. Punta Gorda, FIL.
33983 33983
0X/28/2022 L22000103430
3 Datc of filing/registration in Flonda 4, Document number

United States Corporation Agents, Inc.

A

Registered Agent and Registered OfNice shown on the records o the Florida Dept. of State:

476 Riverside Ave.

Registered Ollice Address (MUST RIS FLORINA STREET ADDRESS)

Jacksonville 32202

Jacob A. Parsans

(b)

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

26057 Huanuco Dr.

NEW Registered Oftice Address:

Punta Gorda Fl 33983

If the limited hability company is not organized under the laws of the State ot Florida. it 1s hereby confirmed that after the
change or changes arc made, the Florida street address of the registerced office and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of ggggmization or thifoperating agreement of the limited hability company.
‘)ﬁ Jacob A. Parsons

Signature of 1 membegdor authorized representative of a member Printed or tvped name of signee
[ hereby ncc appainiment as registered agent cnd agree (o act in this capacity. | further agree o comply with the
Provisions o statutes relative to the proper and complefe performance of my duties. and [ am }bmiﬁar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if1his document is being filed
o merely reflecd a change in tpefegistered rg_#ice dededress. [ héreby confirm that the limited fiability company has 52"0!?
notified’in wrig this chedh

Signature of Registy

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2714)



