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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
T

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
liability company submits the P[ollowi
agent, or both, in the State of

: s, the undersigned limited
follow, ng statement in order lo change its registered office or registered
orida.

1. The name of the limited liability company is: DANIELLE LISA KLEIN LLC

2. The mailing address of the limited liability company is :

110 WASHINGTON AVENUE #2410 MIAMI BEACH FL 33139 US 7y 2 At
7/11/2006

LO6000069237 e Beadn L
3. Date of filing/registration in Florida

w

=313

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:

THE FLORIDA INCORPORATING COMPANY

|
Name t
1203 GOVERNORS SQUARE, STE. 101 .
, Address
TALLAHASSEE, FL 32301 — <2
City, State and Zip Ei = .
' T‘:-::l ] |
6. The name and address of the new registered agent and/or office: £10 T =
22 © in
Business Filings Incorporated m CD = O
i
Name ??, —
1203 Governors Square, Ste, 101 (:?33-:3 -
oo | [w
Florida street address (P.O. Box NOT acceptable) gm

Tallahassee FL. 32301

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 Flonida 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 otherw?se provided in the articles of organization or
the o ‘ ating a ent of the limited liability company.

( T
J cl

ignatire o
Danelle. Kie
(Prifited or typed name of signee)

I hereby acce,
omply with the

! the appointment as registered agent and agree to qct in this capacity. I further
comply with the prowﬁzons of all stqtute
acn Lam familidr wit

agree 10
elative to the proper and complete performance o uties,
and dccepft the ogﬁga_tions of my%os%ion as reg:gtere agent as pro%cye%ér

ter 808, F.S. Or, if this document is e:gg filed 10 merely reflecta change in the r
address, I her, ted liabiii

or.in
, egistered office
ty company has been notified in writing ofgt is change.
Sikn istered Ag
usiness Filings Incorpeorate

d, Terese Coulthard, Asst. Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



