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Division of Corporations

November 18, 2011

ALEX POULSEN

DAP FOUNDATION, A LICHTENSTEIN FOUNDATIO
450 EGRET CIRCLE, APT. 9507

DELRAY BEACH, FL 33444

SUBJECT: DAUS FLORIDA, LLC
Ref. Number: LOB000066616

We have received your document for DAUS FLORIDA, LLC and your check(s)
totaling $75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

i you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist I . Letter Number: 811A00026198
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SR COVER LETTER
L Y
Registration Section
Division of Corporations

TO:

SUBJECT: DAUS FLORIDA LLC

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retumn 2}l correspondence concerning this matter 10 the following:

ALEX POULSEN

Name of Person

DAP FOUNDATION, ALICHTENSTEIN FOUNDATION

Firm/Company

450 EGRET CIRCLE, APT. 9507

‘.--Q
Address

DELRAY BEACH, FL, 33444 =
Cinv/Srate and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Y
gg th Hd 1ZAON U

DOAK $. CAMPBELL, lil, Esa, (561, 278-1890
Name of Person Area Code & Davtime Telephone Number

Enclosed is a check for the fellowing amount:

$25.00 Filing Fee DSS0,00 Filing Fee & [(1§55.00 Filing Fee &

Cerificate of Status Certified Copy

(additional copy is enclosed)

[]$60.00 Filing Fee,
Ceruficate of Status &
Centified Copy

{(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 Clifion Building

Tallahassee, FL 32314

266] Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

: TO
’ ARTICLES OF ORGANIZATION
OF
'DAUS FLORIDA LLC
Name of the Limited LinbPirv Company a5 i pow a

Is on our records.
onida Limited Liabihity Cempany}

The Aricles of Organization for this Limited Liability Compeny were filed on 07/10/2008 and assigned
Floride document number 460520670 ‘

This amendment is submitted 10 anend te following:

A. If amending name, gnfer the pew name of the limited liablliry compagy bere:

The new name must be distinguishable and end with the words “Limited Liabiliry Company.” the designation “LLC” or the abbreviation
“L.L-C.ﬂ

]
. Frem ek
Enter new principal offices address, if applicable: e~
T oy
(Principal office address MUST BE A STREET ADDRESS) ST e
e
ZEIN o
..(.
.m e = m
< =
Enter new mailing address, if applicable: 2o e O
. o —1
ding address MAY BE A POST QFFICE B = L
LW | -
™

B. If smending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office addregs here:

Name of New Regisiersd Agent: ALEX POULSEN
New Registered Office Address: 450 EGRET CIRCLE, APT, 8507 ,
Enter Florida srreef address
DELRAY BEACH, Florids 33444
Ciry Zip Code
(éw Resistered Agant's Signgture. if chaneging Ragistere ent:

1 hereby accept the appointment as registered agenf and agree 1o acl in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the pruper and complete performance of my duties, and ] am familiar with and
accep! the obligarions of my position as regisiered agent us provided for inghapter 608, F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered aoffice address, ] pffreby copfirm that the limited liabiliry
company has been notified in writing of this change. W

[f Changind-Reflerersd Apent, Signa f New Regi
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager

or Managing Member being added or removed from our records:
S PN . .

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
MGR ALEX POULSEN Jr. 450 EGRET CIRCLE. APT. 9507 7 Add
DEILRAY BREFACH F| 33444 [7] Remove

MGR FRANK JOHAN POULSEN 450 EGRET CIRCLE, APT. 9507  [J Add

DELRAY BEACH FL_ 33444 [¥] Remove

MMGR DAP FOUNDATION 450 EGRET CIRCIL E, APT. 9507 Add

DEILRAY REACH. FL_ 33444 [[] Remove

[JAdd
[ ] Remove
DAdd
[JRemove
[(Add
[[JRemove
o)
D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.) F237 =
=z 2
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Dated

November . 2011

Signature of a member or authorized representative of a member

ALEX POULSEN

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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