“Ta3po0192300

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[] Pick-up [] war [] mai

(Business Enuty Name)

(Document Number)

Cenified Copies Certificates of Status

Special Insiructions to Filing Officer;

Cffice Use Only

N

200410939392

OEA27/23--01020--010 80 10
- o
Iram 23
| it
oL o

b -t

znoE TN
R =
U'T:Z LS. | r
m v
M § ‘-1 i
S
e o= 2
Lo .
=
< -
>



. "‘ COVER LETTER | .

TO:  Registration Section
T | .~ -
Division of Corporations

Dark Knight Plopenties 1L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are subnutied for filing.

Please rewrn all cerrespondence concerning this matter 1o the following:

Donna Bloom

Namce of Person

Firm/Company

3322 S¥ Clavion Street

Address

Stuart. FL. 34997

Cuy/State and Zip Code

donna@dynamicmetal.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Donna Bloom 561 275-9977
at ( )
Name 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 Centire of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
01 525 Filing Fee ﬁsss Filing Fec & Certified Copy

INHSIX (2/14)



'STAT-E:\IEN'-I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the Stute of Florida.

. . s Dark Knight Properties 1LLC
[, Name of the limited hability company: N P

2031 SE Dominica Terrace
2@ (b)
Principal office address of limited lability company:
(Yete: MUST BE STREET ADDRESS)

Stuant, ¥} 34997

20351 SE Dominica Terrace

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)
Stuart, FI 34997

4/17/2023 L23000192360
3. Date of Oling/registration m Flonda 4, Document number
.. . Dennra Bloom
5. {a)

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

Rugistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2931 SE Dominica Temmace

Stuan . 34997
e~ =
- =

Donrna Bloom o

(b) > &

J:f <

Enter name of NEW Repistered Agent and/or NEW Registered Office addreas: ol x —
() :;_‘. (] {—-
e

3322 SE Clavton Sircet e = | !

NEW Registered Office Address: g’: E L___.
e
= —t
P

Swart . 34997
JFL”

[f the imited lLiability company 1s not erganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or,in the case ot a Florida Limited liability company. it is hereby confirmed that the change(s)
wits/were authorized by an affirmative voie of the members ot the limited hability company or as otherwise provided in

. - . . . ~ . . - i
the articles of gr@anization or the operatiig agreement of the limited liability company.
W/ Juan Martinez

L/Si&"u.:uurc ofa mcmchcd representative of @ member

[ hereby acee, appointment as registered agent and agree 10 act in this capacity. | further agree to cn{nf)i_r with the
provisionsaf att stannes relaiive to the prn’per and complete performance of my duties. and | angﬁumhar with and accept
the obligdtitns of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or, flf this document is being filed
1 merely reflect a change in the registered office address, | hereby confirm thar the limited liability company has been

rm of Yy chunge.

Signature of Registered Agent

Printed or tvped name of signec

Division of Corporationse P.O. Box 6327e Tallahassce, FLL 32314

FILING FEE: $25.00
NS TR (/1Y



