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MAILING:

FROM:

DATE:

PHYSICAL: Dept. of State
Diviston of Corporations
Clitton Building

2601 Exceutive Center Cirele
Tallahassee. FL 3230t

Duept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Inc Authority. LLC
1430 Vassar St
Reno NV 89302
(800) 638-2320
(775) 329-08532

Wednesday., June 14, 2023

SENT VL USPS

To Whom tt May Concern:

Attached. please find the following document(s):

We have included paviment in the amount of $23.00 for the following fees:

Change of Registered Agent

For: DEXTER MAYQ, L.L.C.

Filing Fee

We have included one original and one copy.

[f there are any questions, please call SO0-638-2320

[ne Authority

Please return the file stamped copy to the address below:

Processing Depariment
[430 Vassar St
Reno NV 89502



COVER LETTER

TO:  Reaistration Section
Drivision of Corporations

SUBJECT:; DEXTER MAYO, L.L.C.

Name of Limited Liability Compuny

Dear Siror Madan:

The enclosed Registered Agent:Registered Otfice Change and feetsy are submtted for Nling,

Please retwrn all correspondence concerning this maiter to the following:

Corporate Maintenance Lead
Nanie of Person

Processing Department
FirnvCompany

1450 Vassar St

Address

Reno, NV 89502
City/Srate and Zip Code

E-mal address: {10 be used for future annuad report notification)

For turther information coneerning this matter, please call;

Corporate Maintenance Lead

Name of Person

at{ 800 } 638-2320

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tablahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2403 N Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
W S25 Filing Fee L1 $33 Filing Fee & Cenitied Copy
EXHISES (2734



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605011 or 6030016, Florida Staries. the undersigned limited tiabilinG company
submies the tolloving statement in order to change s registered office or regisiered agent, or both, in the Siate of Florida.

1. Name ot the limited liability company: DEXTER MAYO. LL.C.
20 ) {h)
Principal office address of hmited liabiliy company: Mutling address of linted liabiliny company:
(Nowe: MUST RE STREET ADDRESS) INote: MAY BE POST OFFICE BOX,
05/24/2023 L23000254510
3 Date of filing/registratton in Florwda d, Document number
5. {a)
Repisiered Apent and Registered Ottice shown on the reeords of the Flonda Dept. of Sute:
ZENBUSINESS INC, ~a
Regrstered Otfice Address (HUST BE FLORIDA STREET ADDRESS) __4?11 s
= 2 4
336 E. COLLEGE AVE. SUITE 301 A :
:‘-b = - —
e N
TALLAHASSEE Fi 32301 o
-
c‘ur'):ca " m
Mo 0w O
(b) ALIZ IS
Enter nume of NEW Resistered Agent and'or NEW Reoistered Office address 'ﬂ; ;.
|
m
inc Authority RA

NEW Registered Office Address:

390 North Orange Ave,, Ste 2300-N

Orlando KL 32801

It the limited Liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business affice of the registered
agent will be identical. Or,in the case of a Florida limiied hahility company, it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in
the articles of organization or the operating agreement o the himited hiability company,

L v

Dexter Mayo
Signature of 3 member or authorized representative of a member

Printed o typed nanw ol signee
[ herchy accepr the appoiniment as registered agens and agree (o act in this capacine. | further agree to ('(J.'_H;)['_\‘ with the
provisions of all statutes refative 1o the proper and complete performance of my dwies, and 1 ang_ﬁumhar with and aceepr
the obligarions of my position us registered agen as provided for in Chaprer 603, F.5. Or, if this document is being filed
to mercly reflect a Change in the registered office address, { hérehy confirm that the finded labitity company has been
notified in writing of this chanye.
P )
Signature of Registered Agent

Division of Corporationse PG, Box 6327 Tallahassee, FLL 32314
FILING FEF: $25.08
INHSIR (2:10



