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)
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Davana, LLC
(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
Susan Kumpe
(Name of Person)
Kyler, Kohler, & Ostermiller, LLP - .-
(Firm/Company) ‘,..‘C_’,?‘ L’k‘_s
—cy Y2 -
856 South Sage Drive, Suite 300 S S o
{Address) f - i’ o R
) Y R— EEE:
T e
i CJJ - o
Cedar City, Utah 84720 g b -
(City/State and Zip Code) = ;:; a,';

For further information concerning this matter, please call:

Susan Kumpe at{ 435 y 586-9366

(Area Code & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassece. Florida 32314
Tallahassee. Florida 32301

Englosed is a check for the following amount:
ﬂ $

25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF ANGE OF

Piirsiion to the provisio
com, submit.{" the foll

d Hmited Habili
int ate of Florida.

of seciions 608.416 or 608.508, Florida Stanaes, the mders'l%ne
ng stalement in order to change its registered office or registered agent. or both,

1. Name of the limited liability company: Davana, LLC

o
2. (a) Principal office ad of limited liability company: 6145 Qakbury Lane ]
Note: MUST BESTREET ADD. Suwanea, Geargia 30024 a
(b) Mailing address of limited liability company: 6145 Qakhury Lane a
(Note: MAY BE POST OFFICE BOX) Suwunee, Geonga 30024 ™
September 3, 2004 L04000085805
3. Date of filing/registratian in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
oy o
Registered Agent: Jack Callahan e )
= Lkl
Registered Office Alddress: 451 Central Park Drive >3 o
Largo, Flpride 33771 R
. WE e
ek TE R i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 2
NEW Registered Agent:  InCarp Services, Inc. - = 8
NEW Registered Office Address: 17888 37th Court North
'MUST BE FLORIDA STREET ADDRESS,
Loxahatcheo n FI. 33470

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 chahges are mm?e, 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 Florida limited liability company, it is

ll1e1l-,ell>y confirmed that the change(s)-was/were anthorized by an affirmative vote of the members of the limited
iability company or-s

othérwise provided in the articles of organization or the operating agreement of the
limitcd lightipipbmpshy. m ~
ﬂi 2

A e WA e
nhedini? authdsiAed

(Sigpfitice gk membyes ] dpresefitative of a member)
Kathleen McGraw Vw74 !, &Y
{Printed ar typed name of signet —

I hereby accept the appoirgment as registered agent agree to gcl in IBis ¢ ity. 1 further agree to

co };dth%mnonsoéf ! e;rea?rg‘;or ! pmg;r cothe;%g%a%eo my S, 7
g) aailiarml and accepf the o g ns o ition gs registered agent ided jor in ter 608,
! Or, if this documeny. égmg ro%re rejazc_r 5 e in t t%o 2 ss, { hereby
onfiom that the limifed liability company eenmnﬂ% mwrm"goﬂﬁjc g,

‘Y““Aq‘ A 41 Y32 0
1P of Registored Agen

Divisiom of Corporations, P.0. Box 6327, Tallahascee, FL. 32314
FILING FEE: $25.00

INHSIS (05/08)

[ ] $00Z-£2-80 $§.22:ZL




