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COVER LETTER

TO:  Registration Section
Ivision of Corporations

[ DON'T MIND, LLC

Name of Limited Liabitity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered AgentyRegistered Oftice Change and fee(s) are submitted for filing.

Please returm all correspondence concerning this matier to the following:

Name ol Person

COGENCY GLOBAL INC.

FimvCompany

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Citav/State and Zip Code

diittwin@dugganbertsch.com
I-mail address: (o be used for future annual report notfication)

For further information concerning this matter. please call:

at { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. I'lorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
U 525 Filing Fee [ $55 Filing Fee & Certified Copy

LNHS18 (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 60350114 or 6030116, Florida Stanaes, the undersigned linmited linbility company
submits the following statement in order 1o change its registered office or registered ageni. or both, in the State of
Florida.

. Name of the linuied liability company: I DONTMIND, LLC

2. (a) 8477 BAY COLONY DRIVE APT:1002 (b) 8477 BAY COLONY DRIVE APT:1002
Principal office address of limited liability company: Mailing address of limited linbility company:
(Nore: MUST BESTREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
NAPLES, FL 34108 NAPLES. FL 34108
05/13/2019 Mi9000004745
3. [Jate of fiking/registration in Florida 4, Document number
5. (a) DUGGAN BERTSCH PLLC

Registered Agent and Registered OQffice shown on the records of the Flonda Dept. of Siate:

875 109TH AVENUE N.
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

Suite 302

NAPLES HI 34108

(b} Cogency Giobal Inc.
Enter name of NEW Repistered Avent and/or NEW Registered Office address:

115 North Calhoun Street, Suite 4

NEW Registered Office Address:

Tallahassee LI 32301

If the linited hability company is not organized under the laws of the Siawe of Florida, it is hereby confirmed that after
the change or changes are made. the Flonda steeet address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Flonda tumted habiliey compaity. 1t 18 hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limted habiliny company.,

/St James M. Duggan James M. Duggan

Signature of a member or authorized epresentative of a member Printed or tvped name of signee

I hereby aceept the uppoiniment as registered agens and agree 1o ac in this capacite. { further agree o (‘om/)ly with the
provizions of all swatutes relaiive 1o the proper and complete performance of my duties, and 1 am ]%mu’iiar with and accept
the oblivaiions of my position as regisiered agent as provided for in Chaprer 603, 1°.5. Or, if this document is being filed
to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liabilin: company: has béen
notified in writing of this change. ™ - ’ ’ ’ ’

/S/ Sean Chase

Sienature of Resistered Agem

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: S25,00
INHSLE (2114



