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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: The Daniels Tearm LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

QJO\’\VW\ Oaw-d'e(,s
™

e of Person)
e D aniels Tean, LLL
. {Firm/Company) —_ Cf;
=00 -
i L
o =
(oli’-l—o Terceze po(‘h—Lo St Z
(Address) k2
-
e =
- i
Coclsbad CA 92009 2o =
(City/State and Zip Code) DE= LG
gm -
For further information concerning this matter, please call:
JOL\-V\vv-f ()awf'ﬁ(,f at ( Fbo ) %lg'llbq,
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

;B[szs Filing Fee [T $55 Filing Fee & Certified Copy

INHSI8 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

i’ursm:mt to the provisions ticns 608,416 or 608.308, Florida Statutes, the undersigned limited
;1:0 owing statement in order to change its regisiered office or registered

Hability ¢ ny submits the
’rlf\f, Danl ds _Team , LG

agent, or o , it the State af
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is ; pd4Fo Tevcaze Polveo
Coflsbed | (A Q2009

L 0boovoZHOUY3
4. Document number

3{31]ob
3. Date of filing/registration in Florida
5. The name of the registered agent and the registersd office address as shown on the records of the

Florida Department of State:
Pﬁm now les
Name
34ug Emerntd Estates Ciwle

Address
Apoplee, CL 32F03
City, State end Zap
6. The name and address of the new registared agent and/or office:

STVEN _ROBERTS

O3S
Wr o

?

HY T

7
]

Name p et R —
ATk BucictioRY ofvics.DR2. #»n = &
Florida street address {P.0. Box NOT acceptable) m’O‘ - E;}
" 17T 1o
VALAIeD FL 33594 Sen
City, State and Zip QE S
()
If the limited liability company xs not arganized under the laws of the State of Florida, it is hereby =M
conflrmed that after dunégcs are made, the Florida strect address of the registered ofﬁoe
and the business ofﬂce of thu registered agent will be identical. Or, in the cass of a Florida limited
lmbllxty company, it Is hereby conf'umcd t the change(s) was/were authorized by an affirmative vote
the members of the hn'med hnbah onh:é:ban ly or as otherwise provided in the articles of organization
or thc ility company.
{
member of U.\thorlwd represeniative of a merabet)
JO{AV\,\W Daﬂiﬂ‘f
{Printed of typed name of signes) [ ]
I i f fi .( hi. I
S 'Lg@% ST g:’f-’ gt ;}ff gl fite w:o
V
- ‘t ¥ Imite‘g %ﬁ Ty campany een rwr ax .rn wrmng 'g}
Bignature of Realmwﬂ?.um)
Division of Corporations, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (803)
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