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FLORIDA DEPARTMENT OF STATE
Division of Corporations

s e

September 13, 2023

WILLIAM C. MATTHEWS, ESQ
7575 DR. PHILLIPS BLVD, SUITE 170
ORLANDO, FL 32819 US

SUBJECT: DENNISON & MATTHEWS, PLLC
Ref. Number: L22000144384

We have received your document for and your check(s) totaling $35.00.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABLITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist 11| Letter Number: 423A00021000
Director’s Office

www,sunbiz.org
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COVER LETTER

TO:  Regsstration Scction
Division of Corporations

SUBJECT: ﬂfﬂ/ﬁﬁ’? oL/%” ffhews , PLL —

Name of Limited Li(lbililg' Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

W///%/ﬁmﬁ ﬁrf,

Name of Person

//MDM a‘\/h/?zu. 5, Plic

hrmf'Compuny

7575 W s B/ S )70

Address

Oriande /QL $2%19

City/State and Zip Code

William (@ Jeanisornmaltees. com

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

For {urther information concerning this matter, pleasc calls

rz// /’74][% at ( 707 ) 77-:0 - 7211

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

FEnclosed is a check for the following amount:

& $25 Filing Fee @ $55 Filing Fee & Certificd Copy
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S’[‘s\TEh‘iEN'f OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liubility company: %’/Mffﬂ ol 7"#{,;.,;/ pli <
1@ 72279 //f Lhilles 4. w7575 [ /A’//;’/r Sl

Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ste. 170 Ste. (70
Crlendy , Fi- 32811 O learlo, [F- F25(2

2/21) 2022 L2200 194554

Date of filing/registration in Florida 4. Document number

5. () Corpprate /M/’ e 2L .

chistcrccflf\gcm and chisércd Cffice shown on the records of the Florida Dept. of State:

3520 7. ﬂ/'-fy-r;‘/e'c/,{. 5

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
Uit /D€ -
Orlands L 32575

(o)

by Carporite fegat flianee LL -

L [

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

7575 fr. Hhillys LA

NEW Registered Office Address:

Ste. (72

(O fasdy FL_32¢/14

If the limited Hability company is not organtzed undcer the laws of the State of Florida, it is hereby confirmied that after the
change or changes are made, the Florida strect 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 contirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organjzation or the operating agreement of the limited liability company.

{/ William faftrews

Stgnawere of a member or authorized representative of a member Printed or typed name of signec

Lherebyv accept the appointment as registered agent and agree 1o acr (i this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prtéper and compleie performance of mv duties, and I am Jfamiliar with and accept
the obfigations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely veflect a change in the registered 0]‘3 ice address, | hereby conﬁ]r‘m thai the fimited Tiability companv has been
notified in writing of this change.

R P —

Signature of Redrstéred Agemt

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHFISTIS (2714



