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TO:  Registration Section
Division of Corporations

DR 7041, LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Neme of Limited Liability Company

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

Please rctumn all correspondence conceming this matter to the following:

Michael Kane

Name of Person

DR 7041, LLC

Firm/Company

1058 North Tamiami Trail; Sujte #1048

Addres:s

Sarasota. FL 34236

City/State and

mike ! hmp@yahoo.com

Zip Code

E-mail address: (to be used for future annual report noufication)

For further information concerning

Michael Kene

this matter, please call:

941 3205448
at { )

Name of Person

Mailing Address:
Registration Section

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

Enclosed is a check for th
® $25 Filing Fee

INHS18 (2714}

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

¢ following amount:

O $55 Filing Fee & Centified Copy

-



STATEMENT OF CHANC

Pursuant to the provisions of se,
submits the following statement |

+

sE OF REGISTERED OFFICE OR REGISTE

ttions 605.0114 or 605.0116, Florida Statutes, the unders
7 order (o change its registered office or registered agent,

RED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

igned limited liahility company
or both, in the State of Florida,

: ; .. - DR 7041, LLC
{.- Name of the limited liability| company:
1934 Carlyle Road 2934 Carlyle Rosd
2. (a) Y ()
Principal office addresy of limited liability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) f
Wantagh, NY 11793 Wantagh, NY 11793
lune 24, 2022 L22060287247
3. Date of filing/registration in Flornda 4, Decument number
5. (a) Law Office of Ryan P, Dugan, P.A.
Registered Agent and Registerett O ffice shown on the records of the Florida Depr, of State:
2121 West First Strect
Registcred Office Address BE FI. S TADDR
Suite #7
) 33901 iy
Fort Mvers FL 90 =
[ ]
. T -~
(b) Michael Kane L .
Enter name of NEW. Registered Agent and/or NEW Registered Office nddresy: L‘:}
1058 North Tamiami Trail e
NEW Registered Office Address: on -
Suite #108 L :
Sarasom FL 34236

If the limjted liability company is ¢

change or'changes are made, the F
agent will De identixal. Or, in the g
was/were authorizedyby an affirma

the articles of brgani '%ﬂhso
)

AW

orida street address of the registe
tase of a Florida limited liability company,

perating agreement of the limited liability

ot organized under the laws of the State of Florida, it is hereby confirmed that after the
red office and the business office of the registered

it is hereby confirmed that the change(s)
ive vote of the members of the limited liability company or as othcrwise provided in
company.

Miehaetime {4 0T (oY Le

Signature of 2 meml%r of ab{konzed rep)
{ hereby accept the appointment a

Printed or typed name of signde

acity. 1 further agree to com
durzs. &{illd lam jgarmiliar wi!;r)

resentative of a member

v with the

rec 1o act in this cap, W
and accept

regisiered agent and ag

provisions of all statutes relative 1d the proper and complele performance of my ]
the oblifan'ans of m_z position as regisreretfe ent as provided for in Chapter 605, F.5. Or, :{' this document is bei:;)g filed
to merely refleci a change in the registered (% address, I heveby confirm that the fimited iabifity company hus béen
notified’in writing of this change
o
Signature of Registered Agent-
Division |of Corporationse P.O. Box 6327 Tallahassce, FI. 32314

FILING FEE: $25.00




