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FLORIDA DEPAI}?A’IENT OF STATE
Division of Corporations

August 8, 2024

MICHAEL REALE

3853 ZENITH LOOP . T -

THE VILLAGES. FL 32163 AUG 1y 4
. L

SUBJECT: DETAIL EAST LLC .
Ref. Number: L2200024886 1 —

We have received your document for DETAIL EAST 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 g CORPORATION, but your entity is a 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 will be considered abandoned.

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

Tammi Cline
Regutatory Specialist 11 Supervisor Letter Number: 624A00017265
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Dﬂf‘a\‘\ fa.gT LLC,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concernimg this matter to the following:

Michael Reanle

Name of Person

b%’\“ CLi\ (&a,s\' |LC

Firm/Company
2953 Jewith LOO\Q
Address

e Vaaes , F EP 1L
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E-matl address: (1o be used for future annual report notification} Ie
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For further information concerning this matter, please call: AN
W
™
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LT . - ALYV
Vivainia Reale L &1L, 971 1855 24
J Name of Person Area Cade & Navtime Telephone N'u—nm.‘jcr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
01§25 Filing Fee O $35 Filing Fee & Cernified Copy

INHSTS (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursini to the provisions of sections 605,04 14 or 605.0116, Flovida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered ofjice or registered agent, or hoth, in the State of Florida.

1. Namc of the Himited liability company: D@J\‘Oki \ ECLS\— LLQ
2w D954 Z2€n Yh Lovo S — N €2 Rfﬁl&

Principal effice address of limited liuhhil_\' company: Mailing address of limited liability company:
(Nate; MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BOX)

T Viila ats, Fl Dbz fast
BN PO Bow Y252 .
C aot P o 17 Tt~
shelpon> 122 000243361

Date of filing/registration in Flonda 4.

(a) Vivainte 3,2@& \F

Registered .v\ngl and Registered Oftice shown on the records ofthe Flonda Dept. of State:
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Document munber
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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o _Michael Reale o5 = [T
Enter name of NEW Registered Agent andfor NEW Registered Office address: m X
ART I (o
‘11 —y *v
Michael Reale ===
NEW Registered Office Address:

?)QSDJ Zghl\/‘\ LODP

The Villages 3L
3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 cuse of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

/17 (ehadd &aic,

M chael Reale
Signatre uf 1 member or authorived represeatative of a member

Printed or Lyped name of signee
I herebn aceept the appoimment as registered agent and agree to act in this capacity. | further ugree to cum;)fj.' with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am /%mriliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
tor merely reflect a change in the registered office address. [ hereby confirm that the limited tiahitity company has been
notified in writing of this change.

Ml [/J\IAJ/{ ' .

Signatine of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHISIS (271



