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May. 8. 2017 9:27AM  Matthew John Soldavini P.A No. 3212

H120001361 353

COVER LETTER

TO: Reogistration Section
Division of Corporations

SUBJECT: DYONITE LL.C

P. 2/3

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

JAMES SOLDAVINI

Name of Petson

MATTHEW JOHN SOLDAVINI, P.A.

Firm/Company

791 10TH STREET SOUTH, SUITE 301

Address

NAPLES, FL 34102
City/Stats and Zip Code

JAMES @ SWFLACPA.COM

E-mail address: (o be nsed for fumte anmnal sepor] noRhcanon)

For further information concemning this matter, please call:

JAMES SOLDAVINI at(__ 239 ) 262-7230
Name of Person Area Code & Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Ciivle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amonnt:
$25 Filing Fee [[] $55 Filing Fee & Certified Capy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited lability company: DYONITE LLC
2. {a) Prineipal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) 2441 BEL | FVUF AVENUF
DAYTONA BEACH, Fl 32114-8615 US
(b} Mniling address of limited liability company:
(Note: MAY BE POST OFFICE BQ. 791 10TH STREET SOUTH, SUITE 301
NAPLES, F| 34102 US
10/01/2008 LOB0000S2842
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: HENRY B, ANTQSIK, NG,
Registered Office Address: 120 BRAEBURN CIRCLE
DAYTONA BEACH FL 32114-7137 US

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

NEW Regisiered Agent: JAMES M., SOLDAVINI
NEW Ragistered Office Address: 791 10TH STREET SOUTH
(MUST BF FLORIDA STREFT ADDRESS) SUITE 301
NAPLES JFL.34102

If the limited liability company is not organized under the laws of the State of Florida, it js hereby
confirmed that afier 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 Florl iteda

dziid

Lability company, it is he.regg confirmed that ths change(s) was/were authorized by an a tlydVote
of the members of the limited Hability company or as otherwise provided in the articles oflg) nizgHon
or the operating agreement of the limited liability company. =M =<
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hereby accept the appointment as registered agent qnd agree to gct in this capacity. IWr agree lo
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 82500
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