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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: Dalton St. Pete Beach, LLC
(Name of Limited Liability Company)

Pear Sir or Madam:

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

Pleasc return all cormespondonce concerning this matier 1o the following:

Jodi Jaiman
(Name of Person) g% g
Soone Businesa Development, Inc. ;.;1‘ , -
Grirm/Cormpany) P o
Pg = o
-1 ' 4
3660 Maguire Blvd., Suite 103 éc_.g @
{Address) x>
Sm T
Orlando, FL 32803
{City/State and Zip Code)
For further information concerning this matter, please call:
Raoke\  Sacnec st ) 33776 :
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAIJILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle - Tallahassee, Florida 32314

Tallahagsee, Florida 32301
Enclosed is a check for the following amount:

[71525 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Lability company submits th j_(}»]lqwing Statemen
agent, or boih, in the State o); “loridea.

t in order to change its registered office or registered
1. The name of the limited hability company is: Dalion Clearwater, LLC

2. The mailing address of the limited liability company is ; 2875 8. Orange Ave,, Suite 500
Onando, FL 32806

4/z /0%

3. Date of filing/registration in Florida

04000030011

4, Document number
5. The name of the rogistered agent and the registered office addrass as shown on the records of the
Florida Department of State:

Corporate Creations Network, Inc.

S &

Name r-*t;,‘g =
11380 Prosperity Farms Rd. #221E 20 0
Address 5 o =
Paim Beach Gardens, FL 33410 D g

City, State and Z1p ik =

- k)

6. The nawe and address of the new registered agent and/or office: 58 @

DE -

Bates Mokwa, PLLC gm -

Name
3660 Maguire Blvd., Suite 102
Florida street address (P.O. Box NOT acceptable)

Orlando

__Fr,_ 32803
City, State and Zip

If the limited Lability company is n%t organized under the laws of the State of Florida, it is hereb

cotfirmed that after the change or changes are made, the Florida street address of the registered 6ffice

and the business office of the registere aﬁlcnt will be identical, Or, in the casc of a Florida limited
liability compapy. it is hereby confirmed

of the members of the limited liability com

¢ operating agreemey

at the change(s) was/were authorized by an affinmative vote
i %any or as otherwise provided in the articles of organization
f the Jimited liability oomf:.g.
1

{zed repreaentative of akdember

L)

- oy
ber or authd

&di Jaiman

(Printed or typed name of gignes)

I hereby accept the appointment as registered agent and to qot in this o

confriy%ithr e royfﬁms of a!} statu r_'?erlaﬁv ?ot g pﬁ%’“ gc Tiriete oo
am mlfg With ¢ z

g‘ 1ez.A03 Or, ?’t

decept the c?gl

ipacity. I further agree to

el e e piher and compite poornarde o oy s

s document is g_e:‘g ;Iefg mere, rz/iect a cﬁ’an e i the registered office

[ the (imited liability compary has been notified in wrinngeﬁ;stﬁls change.
(STgnature of Registered Agent)
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE:; §25.00

TNHS1R (8/03)

LI T N I

-—



