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COVER LETTER

TO:  Registration Section
Division of Corporations

Doodlevilfe USA L T1L )
SUBJECT:

Name of Limited Liability Company

“Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiticd tor filing.

Please return all correspondence concerning this matter to the following:

Barbara | Keliey

Name of Person

Firm/Campany

4174 Madura Four o

Address

Gull Breeze, F1, 32563

Citv/State and Zip Code

hjkeltey 1997 vahoo cam

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Barhara J Kelley 850 430-9036
at ( )
Namue 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 Tallabhassee
Tallahassee. 1'1. 32514 2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

m 525 Filing Fee O 535 Filing Fee & Certilied Copy
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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 6050114 or 603.0116. Florida Statutes, the undersigned limited liahiline company
submits the following statement in order to change its registered office or registered agent, or boih, in the State of Floride.

Doodleville USA LG

1. Name of the limited hability company:
11275 Emerald Coast PRwy, W 423
2. (a) (b
Principal oftice uddress ot limited Hability company: Mailing address of limited hability company;
[ Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1275 Emerald Coast PRwy, W #1423

03/15/2022 1.22000130447

3. Date of filing/registration in Florida 4. Document number
_ Barbuara J Gardner
3. (a)
Registered Agentand Registered OTiee shawn on the records of the Florida Dept. of State:
4174 Madura Four
Registered Office Address (MUST BE FLORIBASTREET ADDRESS)
=
Crulf Breeze 32563 ' =
- I I . - ‘_ .
Barbara I Kelley ]
13
(h) -0 ~d
Enter name o NEV Registervd Agent and/or NEMW Registered Office address: —_
(Same Addressy 174 Madura Four 0 —y
. —
NEW Registered Oflice Address: e
Gulf Breeze 32563
CFL

If the limited hability 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 ot the registered
agent will be identical. Or. in the case of a Florda limited liabiluy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
=0F the operating agreement of the limited Lability company.,

the artigles of organizay
Barbura J Kelley

( faetn e FAL A
Signatire of u member gﬁ{uM rL‘pR‘@fl:lli\'L‘ of a member
hereby aceept the appointiment as registered asgent and agree 1o act in this capacitv. | further agree to comple with the

provisions of all siatutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and accept
o in Chaptér 603 F.80 Or, i 1his document is being filed

the obligations of my pasition as registered agent as provided Ji _
1o merelv reflect a change in the registered ry[gﬁ(:c address, I hérehy confirm that the limited Tiabilite company has been

FLHTC.

Printed or iyped name of signee

notified in writing ofthis
&‘T Mizx /)fr 4Z_ -
Signasture of chl.\lurcd/:\g_fcm/j &/
Division of Corporationse P.0). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INTHIN LR #9401 4



