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September 18, 2019

FLORIDA DEPARTMENT OF STATE

Division of Corporations
DG MONTICELLO, LLC on of Corporati

7650 OLD HAMMOND HIGHWAY
BATON ROUGE, LA 70809US

SUBJECT: DG MONTICELLO, LLC
REF: M10000603909

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.
Submitted wrong form, entity is a LLC and yuo submiited a corporatlion form.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Octavia L Simmons FAX hud. #: B19000278412
Regulatory Specialist II Superviscr Letter Number: 319A00019284

P.O BOX 6327 - Tallahassee, Flonda 32314



 09/18/2019 10:52 AM 15129570210 - 18506176383 pg 3 of5

H1900027841.
COVER LETTER
TO:  Registration Section
Division of Corporations
waeer. D@ Monticello, LLGC
Name of Lunited Liability Conpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Picase retum all correspondence concerning this matter to the folfowing:
' Name of Person )
Registered Agent Solutions, Inc.
Finn/Conmpany
1701 Directors Blvd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
E-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:
Margot Mullin 888 7057274
at( )

Nanw of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buikding P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
¥nclosed is a check for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS IR {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.00 14 or 6(5.01 16, Florida Stawdes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or both, in the State of

Florida.
1. Name of the hmited liability company: DG Montlce||01 LLC
2. {a) (b}
Principat office addrens of himited lLiability company: Mailing address of limited Liability company:
Note: MUST BE STREET ADDRESS) tNowe: MAY BF POST OFFICE BO.Y)

7650 OLD HAMMOND HIGHWAY
BATON ROUGE, LA 70803

9/2/2010 ~ M10000003909
4. Document number

Date of filing/registration in Florida

. CT CORPORATION SYSTEM

3 (a)
Registered Agent and Registered Office shown on the records ol the Fiorida Dept. of State:

1200 S PINE ISLAND RD
Registered Office Address  (MUST BE FLORIDA STREET ARDDRESS)
PLANTATION 133324 s =
« Registered Agent Solutions, Inc. = ;
Entcr name of NEW Registered Acent and/or NEW Registered Qffice addras: T 1
155 Office Plaza Dr. o e

NEW Registned Office Address:

Suite A

Tallahassee 132301

If the limited liabitity company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
are made, the Florida street address of the registered office and the business office of the registered
it is hereby confirmed that the change(s)

the change or changes
agent will be identical. Or, in the case of a Flonda limited hability company,
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the srticles of organization or the operating agreement of the limited liability company.
MITCH RICHARDSON MITCH RICHARDSONAUTHORIZED SIGNI
Printed or lyped niame of signee

/s/
Signatre of 2 member or autharized representative of 2 member
ed agent and agree to act in this capacity. [ further
of my dutics, and | am fa

I hereby avcept the appointment as register
provisions of all statutes relative to the pm!lwr and complele performance lam,
the obl i,}mlianx of my povition as regisicred agent as provided for in Chaprer 603, F.5. Or, :_/' this document
to mercly reflect u change in the registered office address, 1 hereby confirm that the limited tiability company
notificdin \w'in"ng of thiy change.

)J Mackenzie Hart, Asst Secretary

Signaware of tégwn:d Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

to comphy with the

agree
f"r miliar with and accept
is heing filed

has beéen

INHSI® (2/14}



