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COVYER LETTER

TO: Registraton Section
Division of Corporations

ClyKe, LLC

SUBJECT:
Neme of Limited Liability Company

Dear Sir or Madain:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return ail correspondence concerning this matier 1o the lollowing:

WendyHefley

Name of Person

inCorp Services, Inc.

Firm/Company N
9107 West Russeli Road Suite 100 &= Tz
Address o 1_
™o e
Las Vegas. NV 89148-1233 = 4o
City/Statc and Zip Code %J : >

docoments @incorp.com

l:-maii address: (10 be used for Tulure annoal report notibeation)

For further information concerning this matier, picase cail:

800-246-2677

Wendy Helfey
at
Arca Code & Daytime Telephone Nurher

Name of Person

Mailinp Address: Street Address:
Registration Section

Registration Section

Division of Corporalions Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a cheek Tor the following amount:

4 525 Filing Fee O 535 Filing Fee & Certified Copy

INHSIES (2714}
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.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 603.0714 or 603.0116. Florida Statutes, the tindersigned immited habihity company
submits the fo.‘low.‘ng statement in ard2r 10 change irs regisrared office or registored agent, or both, i the Srate of

Flarida, .,

B . . cye *
1. Name of the hmited Hability company: DIYKe, LLC
- . 20421 SW 5187 BTREET 20421 W S1ST STREET
- () (i)
Principal ofiice sddress of limted habhity company Maihing address of imited habi ity company
(Note: MUST BESTHEET ADDRESS) {Note: MAY BE POST OFFICE BOX}
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE. Fi 33332
05/05/2022 122000212738
3. Date of fiing/registration in Florida 4. Dovumeni number
< WING, GARRET
2o {a)
Rewstered Agent and Regastered Giliee shawn oi Lhe ecords of the Florude Dept af State
20421 SWSI18T STREET
Registered Clfice Address  (MUST BE FLOIIDA STREET ANDRESS) o
T
“'\‘ A
FORT LAUDERDALE Fl 33332 S e
. ~ 2 =
() InCorp Services, Inc. - :,(_:
Enter name of NEVW Registered Agent andfor N FAY Registercd (O4Fice address = =
™~
=]

3458 lLakeshore Drive

DI Regisiered Oifice Address

Tallahassee Fi

If the Jimated liability company is net organized under the laws of the State of Florida. it is hereby confirmed that aftes
the change or changes are made, the Florida srect address of the repistered office and the business office of the regustered
agent will be tdennical. Ov.in the case of 2 Florida limited liability company, Ut is hereby confirmed that the changels)
was'were aulhorized by an affirmative vote of the members of the Bmited babihity company or s otherwise provided in

the articles of arganization or the npcraﬂzljﬁccmcm of ifie limited liability company.

Preston Weaver
Frived o1 typed neme of sipnee

voer oF dutiodeedd “tive ol n member

{ hereby accent the appoinbnent us registered agent and agree o act in s capacity. 1 further ayree o com fewith ihe
grovisions of all stanites relative 1o the proper aid complele performance of iy dutizs, and [ am fapmlior wath and accept
the noligations of my posiiion as regisierea agent as provided j0r in Chaptér 603, 7.8, Or. if this acconant is veing filed
to merely reflect a Snavige in the registered office address. T herehy confirm that the lomited Trabiiy compaiv has Heen

nutifred s writing of this change.
e e e S Louise Breytenbach on behalf of InCorp Services, Inc.
Signalure B Kedgsered Agent

Division of Corpovationse P Box 6327 Tallabassee, FL 32314
FHLING FEE: §23.00

'
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