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National Registered Agents, Inc,
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

December 22, 2008

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI1. 32314

RE: DAF & TAF,LLC
Change of Registered Office and Registered Agent

Dear Sir/Madam,

For the purposes of changing the registered office and registered agent of the above
captioned DAF & TAF, LLC, please find enclosed, in duplicate, a Statement of Change of
Registered Office or Registered Agent accompanied by our check in the amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.

Sincerely,

Nt ooy

Matt Thompson
National Registered Agents, Inc.

Enclosure - Check
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COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: DAF & TAF, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matt Thompson

(Name of Person)

National Registered Agents, Inc.

(Firm/Company)

11600 College Boulevard, Suite 210

(Address)

Overland Park, KS 66210

{City/State and Zip Code)

For further information concerning this matter, please call:

Matt Thompson

(800  1550-6724 (503)

=i
Tren

—

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

(Area Code & Daytime TelephonesNu
om

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[¥1$25 Filing Fee

INHS18 (8/05)

[] $55 Filing Fee & Certified Copy

Yoy
mb‘

SS -0V 62 3300z

-
g

i“ln
Ty
(=

M



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability com, submits the allowmg statement in order to change its registered office or registered
. agent, or both, in the State of Florida

1. The name of the limited liability company is: PAF & TAF, LLC

2. The mailing address of the limited liability company is : 1202 Upas Street
San Diego, CA 92103 US

12/21/2007

© L07000126658
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:

Buginess Fifings [ncorporated

Name
1203 Governor's Square Bivd., Suite 101 P, =
~ Address oS
r -
Tallahassee, FL 32301:2960 US -_. rZ RO
R hE P
6. The name and address of the new registered agent dand/or office f-?-,ﬂ had E;;
e, 5
NRA! Services, Inc. o = o
Name %3 =
2731 Executive Park Drive, Sute 4 SR
Florida street address (P.O. Box NOT acceptable)

Weston _ FL 33331

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that aftertythe chgngg orc

¢s are made, the Florida street address of the registered gfﬁce
and the business office 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) was/were authorized by an affirmative vote
of the members of the limited liability com%an 1y or as otherwise provided in the articles of organization
or the operaUng agreement of the limited i

ility company.
2, Farick)

{Signature of 2" member or authorized represemative of a member)

Dwight A. Frerichs
(Printed or typed name of signee) ~

I her by a ce t the appamtme

as registered agent gnd agree to ctmth:sca ity. I further agree to
eprov: mnsoa St tueg fmvgt?ge 4 ng A
{g]ﬁcg-w acepttea ligatio

per a comlf lete ormance o}’ urtes,
on regist re agen as prow g
ipter ent is rgq led to mere ecr acl in r ﬁr 0 ce
ke R;'\ess, LS ereb%: con, zrm t t r imited liability company has een notified in wrmng of
: \ & l AL

change.
(B Age
Assistanl Seoretary
. Division of Corporanons, P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (8/05)




