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To:

Division of Corporations

Fax Number : (B850)617-6383
From:

Account Name ;o INCFILE.COM LLC

Account Number : 120220000070
Phone : {888)462-3453
Fax Number : {877)919-2613

#xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER &
+ ¥
L]
TO:  Regisiration Section
Division of Corporations
sussect: DA VINCILLC
Name of Limited Liahility Company
Dear Sir or Madam:
The enciosed Registered AgentRegistered Ofice Cliange and fee(s) are submitied for Niling,
Please return all correspondence concerning this matter to the following:
LOVETTE DOBSON
Name of Person
FirnvCompany
17350 STATE HWY 244 #220
Address
HOUSTON TX 77064
Cuw/State and Zip Code
EFILE34@ INCFILE.COM
L-mail address: (to be used for future annual report notification)
For further information conceming this matier, pleasc call;
LOVETTE DOBSON hELEHRERENE
al ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
[ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltlahassee, L 32303

Enclosed is a check for the following amount:
wl 823 Filing Fee LJ S53 Filing Fee & Certified Copy

INHS 18 2404)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

ST AGENT OR BOTH F
LIMITED LIABILITY COMPANY iy

(((H24000126398 3)))

’ undersigned fined fichilipe: compeniy
e regisiered agent. or both, i 1he Siare op Florida,

Lo Name ofihe limited liabiline compans : DA VINCI LLC
> 1150 NW 72ND AVE TOWER | (by 1150 NW 72ND AVE TOWER |

Prarsiani 1o 1he provisions of sections 6050114 or 6050116, Florida Stanes. the
submits the follovwing statement in order 1o change ity regivtered office

Principal oflice addiess o Hiniwed fabitin CosI L, Madting address of fimited Babilits compans -

Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
STE 455 #8891 - STE 455 #8891
MIAMI, FL 33126 MIAMI, FL 33126

01/10/2023 L23000020731

3. Date of fling/registrintion m Florida 4. Document number

5. REPUBLIC REGISTERED AGENT LLC

Repistered Agent and Registared OMee shown on (e records ol the Flarida Dept, ol St

1150 NW 72ND AVE TOWER |
Kegintered Office Address (MUST BE FLORIDA STREET ADDRESS)

STE 455

MIAMI FL 33126 %

. =
w Luan Ferreira =
l ey e o NEW Hepistered Sgent andqor NEW Re:i:erml Office nddress: cl.r_) P ;__ -
= S

796 Tivoli Cir =

NEMW Registered Office Auldiess: _,3

on

Apt 106

Deerfield Beach L 33441

[§ the bomted hability company 15 not organized under the Jaws ot the Siate of Florida. it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the bosiness office of the regisiered
agentwill be identical. Oroin the case ef a Florida limited habiliy company., it is hereby confirmed that the change(s)
win/were authorized by ancaflirmative vote of the members of the limited lahitity company or as otherwise provided in

the articles of organivagdeprar the operating agreemeni of the Hnnted Lability company.
/ X - s .
K Ay AL - .
), f I Luan Ferreira
-':;i_‘_:'..l;llllfk‘ al 3 member A :ulmori/c-..l'r_n.-'pruw ltive of a member - Priied or 1y ped name of <ignee

Fherehy acoeps the appointment as registered ageat and ageee i oct i this capaeity, | firther agree 1o :-um{rh: with the
provisions of all stanges velaiive e the proper and complete performance of my duties, and Do fannilior winlt i aceeps
the ablivations of my position as regisicred agemt as provided for i Chopacr 603, F.S, Or, if this docunent is being filed
raoerely reflect o change i ihe regisiered r_?}?f'c'(‘ cieetress Fherehe confirn that the Timised TiahilinG conpany hos been
nedified o writiyg of thedthange,

LA .r///ﬁ';%f

Sigature of Regisicred Agent

Division of Corporitionse P.0), Box 6327 Tallahassee, FLL 32314
FILING FEE: $§25.00

ENTISTR (200
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