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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: DANIEL W. BOONE, JR,, LLC

(Name of Corporation}

DOCUMENT NUMBER:_L04000030994

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

Please return all correspondence concermning this matter to the following:

Karean A. Boone

{(Name of Contact Person)

Dancel] W. Bpone , T, LAl
(FirmyCompany) -

/YS5ST Dak FI.

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

Karen A. oone w Hol | ggd- 8368

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 2, 2005

KAREN A. BOONE
1455 OAK PLACE
APOPKA, FL 32712

SUBJECT: DANIEL W. BOONE, JR., LLC
Ref. Number: L04000030994

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

You sumbmitted the wrong filing form. Enclosed is the proper form.

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

It you have any questions concerning the filing of your document, please call
(850) 245-8067.

Neysa Culligan
Document Specialist Letter Number: 105A00065890
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STATEMENT OF CHANGE OF REGIS’I"ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁﬁ)llowing statement in order to change its registered office or registered
agent, ‘or boih, in the State of Florida.

1. The name of the limited liability company is: Danre / . Lo on e Tf‘ ot L LC
2. The mailing address of the limited liability company is :

1955 Dakl Pl. | Apepka, FI. 327/2
S -2 2tpy L O 0000 30 99Y
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:

Karea 4. Boone_

Name

328> (Com zﬁar*l" D
Address
A’PO/ r&al

A 3712
City, State and Zip

6. The name and address of the new registered agent and/or office:

/ed/rn A* Loone_
)55 " Par Y,

Florida street address (P.O. Box NOT acceptable)

Apepla, w  3R 712
City, State and Zip

|SIAID

0

SHO1LYE04H03 40 N

yv134038
EILIRS :183}\_“ v

g2 Hd 1 AONSO

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flerida 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 company or as otherwise provided in the articles of organization
or the Stm; Zgreemcnt ?f the limited liability company.
(Signature of a meniber or aul

zed representative of a member)

Daazre] W. 500:«:_, 3r.

(Printed or typed name of signee)

|
I hereby accept the appointment as registered agent gnd agree 1o gct in this capacity. I further agree to
corgﬁ 'y Wi t% proyt: fons of all ft{ fufe lr_'e c}{:ve toft e proper and complete
am jamiiar witn d accece, e oigditons of m a5
fer 608, F.S. Or, {fntiis jop ] ) 2 b

? Jse:formance of my duties,
a t/on a regrstﬁre agent as provide
:}7 . ﬁument is el ;_Iw tled to merely rg/f
address, 1 hereby confirm that the limited liabi

Jor.in
ect'a c
a

ange in the regisiered office
ity company Has been nottjz‘eagz’n writing ‘gfi‘ﬁis chagge.
~ Karea A, Bocie

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

(Sigrature of Registered Agent)

INHS18 (8/05)



