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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: s, Mpe 7950 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 return all correspondence concerning this matter to the following:

\{Veﬁe Wright

¢ of Person
America's Capl+d/j£(‘l716f5 LLC
Cornpany
2225 Awa'h;?n Aenue Suite Lol
ddress
loconut Grove, FL_33/33
City/State 4nd Zip Code
ri tal - Com

mail addregs: (to be used for tuture annual report rptification

For further information concerning this matter, please call:

Agres Arcia a(208 975 -9598
Name of Person 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:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



o o RECEIVED
FLORIDA DEPARTMENT OF STATE 11 JUN 13 PM 4:00
Division of Corporations

SECRETARY OF STATE
June 3, 2011 TALLAHASSEE, FLORIDA

YVETTE WRIGHT

AMERICA'S CAPITAL PARTNERS LLC
3225 AVIATION AVE - STE 601
COCONUT GROVE, FL 33133

SUBJECT: DAISY MAE 7950, LLC
Ref. Number: LO7000009045

We have received your document for DAISY MAE 7950, LLC and your check(s)
totaling $245.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist I} Letter Number: 111A00013671
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorationg - PO ROY 6327 -Tallahagesee Florida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

liability camﬁar_zy submits the following statement in order to change its registered office or registered
, in the State of Florida.

agent, or bo

1. Name of the limited liability company: PDA I'S;/ Mae 7959 Lt
2. (a) Principal office address of limited liability company: ﬂﬂ v éf [g:gj el/ d VZAUE.

(Note: MUST BE STREET ADDRESS) Sy tfe 760
_ Wharun, e 337>/
1 .
(b) Mailing address of limited liability company: 3225 Avigtion Avenue
(Note: MAY BE POST OFFICE BOX) _ Suite LY/
V, £
1/ 24 fo007 107 pbp 00 Go8s”
3. Date of ﬁling/régistraﬁron in Florida 4. Document number '

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 7 40/: POV EN0N
Registered Office Address: 1200 Sowth -Fine [Stand Kot
Flintthon , ZI 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _‘.9619 (10 \5\060/ Sk (Y

NEW Registered Office Address: 25 ation e
(MUST BE FLORIDA STREET ADDRESS) e Lol
7 FL 23/33

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 limiteéj;'
liability company, it is hereb&r confirmed that the change(s) was/were authorized by an affirmativegete
on

the limited liability company or as otherwise provided in the articles of or@nz'
qpment of the lir:n){ted ligbillty company. &
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ehnber or authorized representative of a member el

et
D e
fde L [li@ms = 97
tetf or typed name of signee 2. P

, e rn
kefeby accept the appointment as registered agent and agree to gct in this capacity. I furthérh to
iv']:vi 7 tﬁg proyzp l,%m. of a’h’ stqtu. eg rjeﬁr;iveg to ge prc‘)gprqr anc? complete éplfon?}rangz‘ of my quitlgs,
and I am familidr wjth and dccept the obligations of my positjon ag registered agent as provided for.in

Chapter 608, F.S. Or,_if this ment is. being filed to mere rg/fectacfan e in the registered office
addbe by gl s nisted liabii A in Writing 5 A

ess, Ih e limited liability company has been notified in writing of this change.

co

ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

* INHSI18 (05/08)




