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COVER LETTER

TO:  Registration Section
Diviston of Cormporations
SUBJECT:

Dertel Team Gagmes L,

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this mauer to the following

J_ege, Wiy Q:N L

Name OP [Person

Dexdec Veam bames LLL

Firm/Company

6404 Manater AvJé’ V) Af'{ EQC

Adddress
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St Beadonton FL 34209 =R
UCil}.-/Suuc and Zip Code ;:'3 8 5,‘-
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DEXTERTEAMGAMESE GMAIL.Com N
E-mail address: (to be used for future annual report notification) Lzt
s S,
= . . . ra 9
For further infurmation concerning this matter, please call:

Jeremy  Frye L Q0 220 45
Name & Person

Arcy Code & Dayvume Telephone Number

Mailine Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FEL 32514

2415 N, Monrae Street, Suite S10
Tallghassee, FL 32303

Enclosed is a check for the following amount:
)7(525 Filing Fee

INHISER (2/14) See (over

0§55 Filing Fee & Certiled Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2023

JEREMY FRYC

DEXTER TEAM GAMES LLC

6904 MANATEE AVE., W., APT 56C
BRADENTON, FL 34209

SUBJECT: DEXTER TEAM GAMES LLC
Ref. Number: L22000240360

We have received your document for DEXTER TEAM GAMES 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 Corporation, but your entity is a Limited Liability
Company. 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 523A00014175

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OIEFIICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant 1o the provisions of sections 6030114 or 603.0116, Florida Siauues, the undersigned limited liability company:
submiis the following statement in order (o change iis registered office or registered agem, or both, in the State of Florida.

I, Nume of the imited hability company: Deﬁ'f’.( TﬂﬂM (7““’165 (-——lf(J
2 (@) 6404 Manatee Ave W A?“' HGCG 6404 Mavasee Aye W AQLWC/

Principal office address of limited liability company:
(Noge: MUST BESTREET ADDRIISS)

Bradoton , FL- 34 204

Mailing address of limited ability company:
(Note: MAY BE POST OFFICE BOX)

Rradertion irl._ 24209

Muy 24,2072 L.22 060 240 260

Date of filingfregistration in Florida 4

rd

. Document number

5. () L‘eﬂﬂk\ corp Seluftens LL-C

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

344w Hellyweed  Blyd. Suite H15

Registered Office Address (MUST BE FLORIDA STREET ADDRIEESS)
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Enier name of NEW Registered Apent 1’11([/0r NEW hu:i.«.lcred Office address: b, ~— iz
ot A
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6104 HMavatee Ayge W Apt . BGC nRoR Ll
{ 17 ok oS yomen
NEW Registered Office Address: SN -
_‘__‘_- ‘ .
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P)raclon‘\'f)/\ KL 2‘{206[

I the Himited hability company is not organized

change or chaggesare thade. the Florids

ke the laws of the State of Florida. it is hereby confirmed that after the
Saddress of the registered oftice and the business office of the registered
<€ ofaTiorida limited liability company. it is hereby confirmed that the change(s)

v an b vote of the members of the limited liability company or as otherwise provided in
1atian or 1!' s agrtement of the limied Hiability company.
£

N,

\Jerem of F(\{ C-
mcn?/or Wri}e&‘ﬂ-pr&&-gﬂ[ivc of a member
¢

Prinied or [vped namebof signee

7
{ herebyaceepi
provisitns of all

appoin sregistered agent and agree to act in this capacitv. 1 further agree 1o comply with the

epesapiid complete performance of my duties, and Lam familiar with and accept
ered agent asprovided for in Chagter 603, .5, Or, if this document is being filed
red rgﬁ’f etddress, 1 horeby confirm thai the limited liabitine company has been

the offigatiopeDf my podition as regl
to merelysOflect a chafige in the regis
I veiting ofe s change,

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