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COVER LETTER

TO. Registration Section
Division of Corporations

SUBJECT: (e e Qure  ESSencCe
Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered AgenuRegistered 2fice Change and fee(s) are submilted for filing.

Please relumn all correspondence concerning tros matter 1o the folicwing:

D e Legentas

MName of Person

Deva\le Yoo £55enle

Firm/Comnpany

291s Biscagne BLNVO

Address
b com E L 531373
City/State and Zip Ceda

Agrellepureessen ce 2 wal . com

T-thail address: (to oe used for future annnal report notification)

For further information concerning ihis matié, please call;

Lot ngv’l’w at{ (o[q— ) q(l‘qu C} g

Name of Person Area Cuode & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Euclosed is a check for the following amount:
1 $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwies. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limiled liability company: Dor?\\ e ‘P&sf“? X Iente

2. {a) 2905 Biscmyne mLvp Syite D00 (b) DeLme
Principal office addecss of Hnited liability company: Mailing address uf limited liabitity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
M.’am{ r!_ 63]5? :A)—q (s B 5 caynd BLUﬂ ﬁ 200

gl fL 37237

g]23/2024 | 2 a0t 33 476

3. Date of tilingiregistration in Florida 4. Document number

3. (a) DX F\‘%NG) L_ounqe AN .

Registered Agent and chislcrcak‘() flice shown un the records of the Florida Dept. of State:

2350 NW 20d Ave ghudid B2 BOca peton B34 31

Registered Office Address  fMUST BE FLORIDA STREET ADDRESS)

,FL

{b) Doyl Wﬂ\’\)5

Enter name of NEAW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

6205 oW vendalg \0ues crcle AP 239

Hiom; L RS

If the limited liability company is not organized under the laws of the State of Florida, it is kereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business offtce of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s!
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ofafganizition gor @ting agreement of the limited lability company.
i

/ D D\'ﬂ-Cw?, L&Kﬂhﬂ

Signawire of 2 member or aulWﬂlmivc of a member Printed or typed name 0f signes

I hereby accept the appointment as registered agent and agree tg act in this capacity. { Sfurther agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and | am amiliar with and accept
the ebligations of my position s regr's!ere(l agent as provided for in Chapier 605, F.5. Or, :{' this documeni is being filed
i n_n_'n}i_ll' refleciy :'/gf;ngr i the registered (Jfﬁ(_‘t' address, | hereby ::onﬁf"m that the Timited liqbility company hus bevn
nolificd il " af thes ettaifue,

/"Tlﬁué s Y
o P VYT
Signature of Registered Afem—-——"

Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHIS18(2/13)



