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DAKOTAH 624 CATERING, LLC ol HOY 23 AR AO: b
- G e
Principal Place of Business Malling Addtess SL C\ .L :‘ .“ \‘\’ LOF“D
352 NE 3RD AVENUE 352 NE 37D AVENUE SALAHAS £ F
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6. Naina and Address of Curent Rogistarod Agent 7. Rama and Address of Naw Registerad Agent
- Name
WALDEN CERTIFIED PUBLIC ACCOUNTANT, P.A. .
UNION PLANTERS BANK CENTER Steet Address (P.O. Box Number is Not Acceplabie)
-1~1488 W PALMETTO PARK ROAD -SUITE 400- _ - - — -
BOCA RATON, FL. 33488
Cly FL ] Zip Code
8. The above named entily submils this statement for the purpesa of chenging its registered ofiice or registered agent, or both, in the State of Forda. | am familiar with, and accept
the obligatong of registered agen!,
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Fou i $30.00
Dut by Baptemier b 2004
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T CEO [ Delete T D tmnge [ anstion
g RADABAUGH, RENEE & RANE
STREET ADORESS | 352 ME 3RD AVEHUE STREEY ADDRESS
cy-s3- 29 DELRAY BEACH, FL 33444 CY-$T-29
ME O Celete nns [Dtrange [ Aodition
N RAME
STREFT ADORESS STREEY ADDRESS
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HANE N
SREET ADORESS STREET ABDRESS
Cmy-s1-29 CNY-41-29
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STREEV ADGREES STREFT ADORESS
CTY-§1-29 CTY-ST-29
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indicatad orfthis b B f ey Signahue shall have te seme legal effect g3 if made under oath: that | am a menag gnambeuumanawoimo
Emited iabiily cfmpa BoBIvE pinpowered to exaciute thig report as required by Chapter 608, Foride Statutes.
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