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COVER LETTER

4

D:  Registration Section -
Diwision of Corporations E_
sssect: _Done, D) LLC |
Name of Limnted Liability Company
=ar Sir or Madam: o
1¢ enclosed Registered AgenuRegistered Office Change and fee(s) are submitted for filing.
case return all correspondence concerning this matter to the following:
Nige\ D hard
v Name of Person
Tone Dl L
Firm/Company
W51 W 19" Sceet
Address
Miramor . FL  330a7
City/State and Zip Code
ndillard Dymas).com
E-mail address: (to be used tor future annual repont nolf:'tcption)
o further information concerning this malter, please cal): | .
the\\).\\arc& at 305 ) 3l - HONY
Name of Person Area Code & Daylime Telephone Number
Malling Address; ' Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Streel, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:

Q2 $£25 Filing Fee 0 $55 Filing Fee & Cenified Copy

{HSIB (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2023

NIGEL DILLARD
16573 SW 19TH STREET
MIRAMAR, FL 33027

SUBJECT: DONE DILL, LLC
Ref. Number: L22000261553

We have received your document for DONE DILL, LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designaie an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 323A00018714

www.sunbiz.org

Mivician af Cornoratione - PO ROY G397 ;Tallahacenss Floariedda 39114



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

rsuani to the provisions of sections 6030114 or 6050116, Flortdu Statutes. the undersigned limited liabiline compuny
thmits the following statement in order 1o change ity regisiered office or registered agent, or both, in the State of Florida.

Name of the limited hability company: _DD(\C__D_-I_\_\_ _LLC_
L (2)

Prncipal ollice sddress of limited Badaliny company:

(b)
AMubing aadibress of limited bty company:
PN MU : ¥ A MWIRLSS) fNpre; MY AL POST OFHICLE BOX)
16575 3 19" Street

rect A9 N Y™ fye
Micamar, FL 33027 Dania ., FL 33004
o [08 2035

Date of titing regisuration in Flonda

fa)

- 2200071553
4,
—In¢ ﬁufhodw KA

Registered Agent and Registered Office shown onthe reconds of the Flanda Dept ot State:

Document number

Registered Oflice Address

%

130 Norih . Qnm.geju e _Ste 2H00-N)
Oclando

_ L __3R80 -
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. s w2
(b Nigel D;llard “eo@ TN
Laler nne of \,w EMW Reglstered Apent andfor NEW siered O oy '—;r:_\ o -
oh ™7
A
fe g [
SEW Repisiered Oftice Addios —r;'c_{l N G
23
16573 W 19 direet =5 R
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t the limited hability company is not organized under the laws of the State ot Florida, it is hereby contirmed that after the
hange or changes are made, the Florida sireet address of the regrstered office and the business ottice of the registered
gent will be identical. Or, in the case of 4 Flonda lunited hability compuany,icis hereby confinmed that the change(s)
he articlgs of

virs were authorized by an affinnatve vote of the members of the fimited hability company or as otherwise provided in
a 7&3 Yan or thc‘o‘yaring agrecment ot the limited hability company.
— ) .
/MA’ ‘( ! L/&HJ

Signalure $f 3 meinber or authorized representativ: of o member

Prnted o tvped name of spnee
thereby aceept the appoiniment as registered agent and agree to act in this capacuy. 1 fucther agree to comply with the
rovisions of afl statutes relative 1o the pre ;
he obligutions of my position us registere

sper and complete performance of my duties. and T am Jamiliar with and aceepi
} agent as provided for in Chaptér 605, F.S. Or. if this document is bei
v merely refleet a change in the registered office address, Dhereby confirm thai the limited Tiabilite company has heen
otified’in \\yrg of thig change
el

signanite vl Registered Agent

:}uﬁh'd

Division of Corpmationse PO, Boy 6327« Tallahassce, FL 32314
FILING FEE: $25.00



