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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __G-REAT DANE  Fiilagcive LLE
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Frlae  BorTd

(Name of Persoriy

CRENT DANVE  FIAONCIN o 2L

(Firm/Company) %55
(940 Sholl Lowve W. Y,
(Address) -

=

Verno fecoh FL 32963 ™
{City/State and Zip Code) o

For further information concerning this matter, please cail:

ﬂ/&c}@_ b o AT/ w20y 1941325
i (NameofPersbI{)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Z¥$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuart to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following statement in order to change its registered office or registered
agem,gér boﬁz,a :?1) the State of Florida. & &

1. The nanie of the limited liability coimpany is: (-/2EA4 T _DANG FINANCIvG LLC..
2. The mailing address of the limited liability company is : /940 S é ell Lanvs W,.

}/P/Z'O é@anj /CZ, ) 3 206 3
[-30-06 L 0600001258Y

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: /
(Lae. [SorTA

Name Y D -
G42b Scagrnpe Da.
Address 7 o
I/Pﬂ—o tgfac:A /7L 32963 2 =,
City, State and Zip T =g
T
6. The name and address of the new registered agent and/or office: S z;-r\
= ! 3 =
/7 , lare [Bo 74 = E=m
i
(9 Yo g%eu LopeE W, N EE
Florida street address (P.O. Box NOT acceptable) ps ™

Jeao Beachp 229 €63

City, State and Zip

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 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 company or as otherwise provided in the articles of organization

or the %ent of the limited liability company.

(Si%ﬂ'oﬁ( tiiember or authorized representative of a member)

Ko & 120 276

(Printed or typed name of signee})

1 heriby accept the appointme fa.s' registered agent ﬂgd agree t%gcr in this capacity. Ifurther agree to
co with the prow};'lons of all stqtutes relative to proper and compiele 'ormance of my duties,
% Tam 3»:: §w

}ﬁpter 5,
addy

tha i.acgeptt e obligatio o{‘{my positjon ay registered agent as pr_ov:'cz;,d_ or in
. Or, gfnt Oﬁwpenj L ﬁelgq 1led 1o merely reflecta cl e in ine reg;grﬁrea office
ess, ] hereby confirm that the limited liability company has been notified in writing 6f this chinee.




