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COVER LETTER

TO: Amendmemnt Section
Division of Corporations

SUBJECT: B ans o .g".\f)t‘ neering L LC
(Name of cdrporation) ~ !
DOCUMENT NUMBER: H L’ 3 LD qkﬂ

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sam Greeaberq

(Name of contact person)

Dansco E"\q;f\eéf‘)/\q LLC
(Firm/Conipany) !

591 Fortune Place

{Address)

Ruljkr‘r\. FL 335 T~

(City/state and zip code)

For further information concerning this matter, please call:

SO\N\ GFCEA Il)efq : at { EIJ )L"\'{S"’O/“’(d

(Name of contact perso&)} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departient of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EG45(6/04)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2005

SAM GREENBERG

DANSCO ENGINEERING, LLC
5912 FORTUNE PLACE
RUSKIN, FL 33572

SUBJECT: DANSCO ENGINEERING, LLC
Ref. Number: LO3000021599

We have received your document for DANSCO ENGINEERING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 605A00059558
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIAB]L[ITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent,'or boiﬁ. in the State of Florida.
1. The name of the limited liability company is: De NS Co E Nain eersi ’j ’. L LG
2. The mailing address of the limited liability company is: _ 3 G/ Fortune  Plgee

Ruskin (FL. 3357

]
Wl (s o [0 2000021599

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CT C o  fe ratioa

Name '
(300 Egst GHh Sticet

Address
Cleveland, chH gy 1Y
City, State and Zip 2o g
6. The name and address of the new registered agent and/or office: oo = -
ol T
qu\ (Green }:,(:/c.. T I:J —
o _ Name >y i .
S9 o £ ortung 12 [4 Ce z_ =2 iid
Florida street address (P.0. Box NOT acceptable) ey =
13 \ _ E‘;) m
P\‘«x SKin,  FL 335 )L gr'?. s

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memb ¢rg of the limited 1jability company or as otherwise provided in the articles of organization

; ? ofthe limited liability company.

ber or pdthdrized representstive of a member) '

StepheL £, Moder
(Printed or typed name of signee) '
I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
cagp&b{w the prawp g) gf‘gﬁ stcég?eg relfz;x‘v lo ge prbg;'grgr am? complete %rzanc'@ c:f_drgy uties,
' AL bingldccept the obligationg o position ag regist, a; as pro or.in
3 aﬁurlrgergn ﬁelg; léd to mevely reflect a c; rczig_e in the regi the_r office
qt the iimited liability company has been notified in writing ojst is change.

PAL nit)

’ Division of (orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS!18 (8/05)




