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(((H24000008216 3)))
COVER LETTER

TO:  Registration Section
Division of Qorporations

susecT: BOOKKEEPERDASH LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered AgenvRegistered Office Chunge and fee(s) are submiucd for Ning.

b=
Please return all correspondence concering this matter to the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 #220
Address
HOUSTON TX 77004
Cuy/State and Zip Code
EFILEI234@ INCFILE.COM
E-mail address: (10 be uscd for future annual report notification)
For further information conceming this matter. pleasce call;
LOVETTE DOBSON 4884023453
at( )
Nume of Person Area Code & Daviine Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tailahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, 1. 32303
Enclosed Is a check for the following amount:
w 523 Filing Fee L} 553 Filing Fee & Certified Copy

INHST8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTYH FOR
LIMITED LIABILITY COMPANY
‘ (((H24000008216 3)))

Pursagnt w the provisiows of seciions 6030114 ur 005,07 16 Florida Statues. the widersigned tiited liahility Ty
swhais the following siatenens in ovder o clunge s regisiered office or regisiered agent, or hods. in the Siare o Floride.

I, Name of'the limited fiability company: BOOKKEEPERDASH LLC

2y 621 S POKEBERRY PL b 821 S POKEBERRY PL
Principal vitice address of Timited Habilin company Mailing address of limited liabilits company:
(Nore: MUSTBE STREET ADDRESS) {ivote: MAY B POST OFFICE BOX)
SAINT JOHNS, FL 32259 SAINT JOHNS, FL 32259

01/17/2023 _ L23000030827

3. Date ol filingiregstration in Florida 4, Dacument sumiber

5. (a) REPUBLIC REGISTERED AGENT LLC

Registered Agent and Registered OTice shown on e tecords ol the Flotida Depl. of St

1150 NW 72ND AVE TOWER | ’ -

Registerad Office Address £}

STE 455 .
MIAMI rL 33126

( Olga Lvova <

lnter name of NEW Registerved Agent andior NEW Registered OFfice nddress:

621 South Pokeberry Place

NEW Buegisivred Office Address:

Saint Johns FL 32258

[#the limited liabiliny company is not organized under the laws of the State of Florida, it is hereby confirmed shat after the
change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the imited liability company or as atherwise provided in
the articles of organizapon or the operating agreement ol the limited liability company,

¢ _/{/,@f/éé/ﬁysz Olga Lvova

Signature ol @ member nr,&:llmrvcd representative of g member Printed or lyped same ol signee

Dherehv acegpt the appoininent ax registered vgei and agree o act in this capacine 1 further agree io comphewinde the
provisions of cfl stanues volaiive (o the pm)/wr andd cenmplete porformance of i duties, and Dam fomilioe with amd aceept
the oblivarious of my position ax registered agens as provided for e Chaprer 603, F.S. Or, i this document is being filed
to merely reflect o chopge n the regisiered office address, Thereky confirm thai the tmited Tieahilin: company has been

noiifted in vwrithig f;f}! 8 Cchenige.
Z //Qﬁ /M V' {

Signature of Registered Afpht ™7

Bivision of Corporationse P.0), Box 6327e Tuallahussee, FIL 32314
FILING FEE: §25.00
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