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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2023

RANDY LARKOWSKI
2687 ST. JOSEPH'SDR. E
DUNDIN, FL 34698 US

SUBJECT: DOCKSIDE VILLAS LLC
Ref. Number: L23000187030

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 Liability
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: 923A00016331
Director's Oftice

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m&i//él DL— V [LAAL L& -~

Name of Limited Liability Company

Deir Sir or Madam;

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jany Ao <t

Name of Person

Do tside Villes L

Firm/Company

5323 S fussedl St

Address

/ Citv/State and Zip Code

Do focde ille o L C Grun] - Lonn

“Imatl addrdss: (io be used or future annual report notification)

For {urther information concerning this matter, please call:

Fandy Jaclossl w13, 851 5y

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

U $25 Filing Fee U $55 Filing Fee & Certified Copy

INHISES (2/14)



STAT-El\'IEE\"T'(')F‘CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Dectods (| s, L
Docksdy Vs LLe

Name of the limited liability company:
2. (a) Locksde Villos Lic (b)
Principal office address of imited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOY)
~ 7
5323 5 fusee ! S+

(Note: MUST BE STREET ADDRESS)

,f?-d’xl7 Sl;aJDSeﬂb Df. E, 3
/ﬁwfu_,ﬂ 336 1

Dunedin, P Ftu4s
04/ /1 )02 L%%Cco ,/5; 703%
4. ocument number

Date bf ﬁling/rc'gislrulion i Florida

| (a) Ml\,tJ—t A _,Zv-ilzu[tj &fgg{d.ﬂﬁ Aﬁehf("'b/ /h&

Registered Agent and Regisicred Office shown on the records of the FIorida'B’cpt. of State:

t1L Riersde Ave

(;‘fUST BE FLORIDA STREET ADDRESS}

L

3.

gAY

"
L

+

Registered Office' Address

6~

b A0

i

fors

Lo

n;Jch Ysomy. |l
(b) 7\9:!‘Lﬂ=17 [f\f Voud 4
Enter name of NEW Rt‘ui{lured Agent andfor NEW Registered Office address: ___'
e
6_3/2-3 5. ﬂk_S‘j c//{ 5[‘

NEW Registered Office Address:

l.l:”

ﬁﬁyﬂf\ . FL %ﬁ / /

IT the limited liability company is not arganized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the bustness office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, 11 is hereby confirmed that the change(s)
was/were authorized by ap affipmative vote of the members of the limited linbility company or as otherwise provided in
orAhc operating agreement of the linuted liability company. 1/
L
o5k

ﬁp'!o[*/ v

PAnted or typed name of signee

the articles of organizat

-

Signaturc of a member or authorized representative of a member
{ heveby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all stanaes relative 1o 1the proper and complete performance of my duiies, and [ am familiar with and accept
_ / 605, F.5. Or, if this document is being filed
1o merely reflect a changg in the registered office address, [ hereby confirm that the limited tiability company has been

the obligations of my position as registered agent as provided for in Chapter
notified wr'm’/g af thig/charige

1
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INHS 1S (2/14)



