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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

DLBTB RICKER RD, LLC
6969 RICKER ROAD
JACKSONVILLE, FL 32244

SUBJECT: DLBTB RICKER RD, LLC
Ref. Number: L22000223965

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

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

Please return your document, along with a copy of this letter, within 60 days or
your filing willbe considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939,

Stacy Prather
Regulatory Specialist 1l Letter Number: 122A00028351
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COVER LETTER

TO:=  Regisiration Section
Privision of Corporations

sumecr:  DLBTH Ricker -R:L, [_LQ

Name of Limited Liability Company

Dear Siroor Madam:

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

Please return all correspondencee concerning this matier 1o the following:

_DONALD L. BBREE

Nanme of Person

DLBTB Rickee R4, L

Firm/Company

L9 Rickee RA.

Address

e, FL. 22944

Citv/State and Zip Code

Do NNIe RBoREE@ GMAIL. OV

E-munl address: (o be used for fusare annual report notification)

For further information concerning this matter, please call:

TEQQ’ &QE-E at qolf } (3 5"5((55.

Name of Person

Mailing Address:
Regisiration Section
Division of Corporations
£.0. Box 6327
Talluhassee, FLL 32314

Inclosed is a check for the following amount:

0J $25 Filing Feu

INHSTS (2710

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassce, FLL 32303

O $55 Fihing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED (_)l‘:FlCE'OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liabilin: company
subnrits the following statentent in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Nume of the Timited hability company: DLE)T& —R.I C.kElQ RA ) L.LC.
> @%‘Uﬁi&e« R4 v 369 Rickee AL
Irincipal office address of limiled lability company:

(Nere: MUST BE STREET ADDRESS)

Muiling address of limited hability company:

S, Fh. 3244 JaY., Fh. 32314

ﬂ 5//2/520952

Date of hhngh[‘glh‘lr:lllﬂn m Florda

S _HENAER§OD %Oreﬂ

Repistered Agent and Remistered Oftice shown on the records of the Flonda Dept. of Stte:

1501 Townsead Ra

Registered Oftice Address (MUST BE ™ A STREET ADDRESS)

L A2OOO2AAIUS

Document number

L

——'J‘H\L S | L BRYY .

o

m_ Domald L. Bereg S

Enter name of NSEW Registered Agent andfor NEW Registered Office address: - :‘-‘.‘

: o

LY ()]

(99 Rickee Kd. <
NEW Registered Office Address:

_’:SZKJ{SONVTU& | FL 32:9‘%‘/

Ifhe Himited liability company is not organized under the laws of the State of Flonda, 1t ts hereby confirmed that alier the
change or changes are made, the Florida street 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 confirmed that the change(s)

wasfwere authorized by an affirmative voie ef the members of the limited liability company or as otherwise provided in
ihe articlegpol oraszationgr the opgrating agreement of the himited liabtlity company.

presentauve of o member

- - - - .
sipdature of @ member or adthotized

TERL] L. BOREE.

Printed or typed name of signee

L hereby aceept the appointment as registered agemt and agree 1o act in this capacity. [ further agree io c'r;m{)!y with the
provisions of all stanaes relarive 1o the proper and complete performance of my duiies, and | am familiar with and accept
the oblivations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, hereby confirm that the limited Tiability company has béen
notifivd in writing of this change. '

_% Yl \\\\.U\ 2023

I'Registered Agent

Division of Corporationse P.O), Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
EN"TI IS Y, 1y



