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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

ERIC A. CRUZ
1060 BLOOMINGDALE AVE
VALRICO, FL 33596

SUBJECT: DEAN DAVIS, PA
Ref. Number: P1600006585€

We have received your document for DEAN DAVIS, PA and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist il Supervisor Letter Number: 719A00024968

www.sunbiz.org
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COVER LETTER

FG: Registration Section
Division of Corporations

SUBJECT: DEﬁnJ sz}_q/ﬂ )OQ

Namu of Limited Liability Conpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for ivling,

Please return all correspondence concerning this matter to the following:

Eu'c A Crv‘z
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Firm/Company

‘060 K’G’c’vﬂ"‘? J‘-'(' A\//V“"f

Address

U,«;’,;(c‘ FL ?3 S 74

Civ/State and Zip Code

€Cruz @ bhpalan - jpoan

E-mail address: (10 be used tor future annual repont notification)

For further intormation concerning this matter. please call;

E . A . d _ ‘
Yol A CY"Z’ wl S5 ; 611; Y900
Mame of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corpurations Diviston of Corporations
Chtion Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassee. Florida 32314
Tallabassee. Florida 32301
Enclosed is a check tor the Tollowing amount:
fa/.‘ﬁ?:'\ Filing Fee 0) S35 Fiting Fee & Certitied Copy

ENHISTS (2/14)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

fursuant to the provisions of sections 607.0302, 617 0502, 607 1508, or 6171508, Florida Stanaes. this
statement of changy is submitted for a corporation organized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DL’/-?/\) D/’fv‘_'r"j ,D/,J
2. The principal otfice address: 620? Lormig s s 4 ﬂlu, 20 B I/A 223,58

3. The mmling address (if differenty,;

4, Date of incorparation/qualification: 5’/5’//'20/6 Document number: Pj 600006 S ¥56

5. The name and street address of the current repistered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by reselution duby adopted by its boird of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing ot the change’

—_ o T ; ) , )
fSC_/‘— C 4\_,\0*1—2 }D;.,-/g_.; c ‘,_17/;‘,;‘5‘ /P(f Y II(VV‘}
Sigeanure of an oficer or directos Tninted or By ped name and file

Dherehy accept the appointment as registered agent and agree (o act in This capaciry.

I furthr agree ta comply with the provisions of afl steiures relative to the proper and complete performance
r)/ my duties. and Fam iumih’ur wi/h and aceepr the obligution of mv position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the regisicred office address. I hereby confirm thet the
corporaiion has beenw notified in wrinng of this Shange.

gf Y/ H )19

Signature ot Registered Agent Date

I s1gning on behalf of an entity:

Iyped or Printed (Yame

* % * FILING FEE: S35.000 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEMS (047130



