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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsecT: _LOnielS  \Welding LG

Name ofd imited Li tability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submiued for fiting.

Please return all correspondence concerning this matter to the following:

j \zin@)(%[’eléil:

Dlnies Welding L

Firm/(.'ompaf{\

UEDL Dr. Marhn Lither kargdr. BiVA

Address

e Muygrs 1 32905

Citv/State and Zip Code

Tenu Diniels 12246 iclovd . Com

L-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please calt;

Ty Daniels S w0226, (11025

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpaorations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 52314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
U 525 Filing Fee Q $35 Filing Fee & Centitied Copy

INHS 18 (2/14)
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R
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani io the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
subniits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

i. Name of the limited liability company: DQ ARV \S \}'\J? H\ 09 ud(],
s ' ¢ Y4 Aived.

Principal office address of lunited lability compan: Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Npte: MAY BE POST QFFICE BOX)

fok Muers, flL 22405

2. (a)

O1-2- 2020 LOLDoOID 234G 4

Date of filing/registration in Fiorida 4. Dacument number

(%)

A

(a)

Registered Agent and Registered Oftice shown on the recerds of the Florida Depi, of Staw:

HARRY O, HENDRY

Repistered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
210483 WEST FIRST STREET

FORT MYERS Fl 33901

w _Tevu Daniels

Enter name U’t'.\'l—'.“’ Registered Apent and/or NEW Registered Office address:

UZ51 D Madhin Luthee Yoo e A

NEW Registered Office Address: Jo

Ford— A £

AN %V\\,}L«Vb v LJ?

Fork M\J,O’S/ FL w2405

If the Timited liability company is not organized under the laws of the State of Florida. it is herebv confirmed thart aiier the
change or changes are made. the Fiorida 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 autharizgd by ftirmative vote of the members of the limited liability company or as otherwise previded in
the articlgg of orgarizatipy or the operating agreement of the limited liability company.

Lter Tij Daniels

Vol
I;IIC

v

Signfml;n}l{!'a member or authorized representative of @ member Printed ar tvped name of signee

[ hereby accept the appointment as registered agent and agree (o uct in this capaciiv. 1 further ugree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁmuhur with and accept

the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. ;[ this document is being filed
in the registered oﬁice address. [ hereby confirm thar the limited liabiiity company has been

t0 merely reflect g chang

no%m n% of thisfchange.
-

Signamrfﬁ:‘fﬂ'gl’stcrcd Agent

Division of Corporationse P,0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

S TS (2/14)



