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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

ROBERT CLIVIO
11901 SW 68TH COURT
MIAMI, FL 33156 US

SUBJECT: DOLIFE LLC
Ret. Number: 122000259399

We have received your document for 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
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 Il Letter Number: 423A00020996
Director's Office

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee Flarida 2991 4



COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: DOL\FL | LLc

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Q.Oo::er\fo Cuavi

Name of Person

Dot e
Firm/Company

WRol S 8™ Counx
Address

Miami  FL o BLISK
City/State and Zip Code

CLVO LobgATe @ GMAL.CoM
E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Q—D%MO CH\JEO at ( -:('gk’ ) T F-6871L

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

Tallahassee, FLL 32303

Enclosed is 4 check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Cerntified Copy

INHSIS (2/14)



STATEMENT 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 Statures, the undersigned limited liabilitv company
submits the following statement in order to change lts registered office or registered agent, or both, in the State of Florida.

. Name of the limited hability company: DOUFQ-' e
2. (m) {b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
N8Ol S @E™ Counn Hho! Sw 6B Covax

Miami  FL DLIso6 M{AMI | FL 23156

gfe fore L 1looo1 54 384

3. Date of filing/registration in Florida 4. Document number

5. (a) TALA Vio

Reyistered Agemt and Registered Office shown on the records of the Florida Dept. of State:

-~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ut
o185 SWw ISty DAk
N“NV\.\ , ;" CFL 6‘3"{6 -
T -:_:?
’:H\:;

(b) TP({LA C\,’l\l‘i @2

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

NEW Registered Office Address:

NQol 4w ©%m Coorr

NV1AM | L PUS6

If the tHimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida sireet 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)
was/were authorized,by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgpfizgflon or the operating agreement of the limited liability company.

Rogeoro Clivio

Printed or typed name of signee

mor authorized representative of 2 member

Signatre of g

[ hereby accepl the dppointment as registered agent and agree to aci in this capacity. 1 further agree to comply with the

provisions of all standes relaiive 10 the proper and compleie performance of my duties, and I am ﬁtmiﬁar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered o_b’?ce address, [ hereby Conjljr.rn that the limited tiability company has been

notified in \\-'f';'fin g of r!nsciéznge.z_"/
Sigangis:crcd Agent

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

INHSE8 (2/14)



