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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2016

DAYTONA HEART GROUP A
ROOSEVELT HARRIS
695 N CLYDE MORRIS BLVD. :
DAYTONA BEACH, FL 32114 :

SUBJECT: DAYTONA HEART DELAND, LLC Z
Ref. Number: LOS000020781

We have received your document for DAYTONA HEART DELAND, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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) 245-6051.

Karen A Saly
Regulatory Specialist 1 Letter Number: 816A00018721

www.sunbiz.org

Niviciaon of Cornoratione - PO ROY 8297 _Tallabhacerna Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DavToNA #EM?:F DesND Ll

Namie of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Roosevect Haerys

Name of Person

DAYTONA  Henrr GrouP

Firm/Company

95 N. CLYDE MpRRIS BLvD.
Address

DAYTONA Bewed, £L. 32114

Citv/State and Zip Code

rhacr's @ daytonalieart. com

F-mail address: (1o be used tor future annual report notification)

For further intormation concerning this matler, please call:

Roosevat Happris a(_ 386 ) __258-8322.
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Excewtive Cener Circle Tallahassee. Florida 32314

Tallahassee, Floricda 32301
Iinclosed is a cheek for the following amount:
@ﬁiﬁ Filing Fee 0 35 Filing FFee & Centified Copy

INHSI8 (2/14)
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STATEMENT'OF CHANGE OF REG[STEREI') OFFICE OR REGISTERED AGENT OR BOTH FOR

{ LIMITED LIABILITY COMPANY
Pursuant to the :

b

submits the fol

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limiied liability company
Florida.

wing staiement in order to change irs registered office or registered agemt, or both. in the Siate of

[. Name of the limited liability company:

DAYTONA HEART DELAND . LLC
/ 2. (a) (b
‘ Principal oftice address of limited liability company: Mailing address of limited liability company-
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
{ L35 W Cipe plozeis Brip. 695 N LLYpE Wheris BLp.
| aroma Bency, ie. 32114 Drronn Lercy o 32019
3/z /2009 L 0900002078 |
3 Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept, of State:

GORNTO | (A, TR,
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Registered Office Address  (MUST BE FILORIDA STREET ADDRESS) r_,:“_: a vy
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PAYTONA  BercH Nl Z2U8 M o TYY
han o . -y
e \ o
(b) .
Enter name of NEMW Registered Agent andfor NEW Registered Office address: =T e

GLennN H. Rados wp

NEW Registered Oflice Address:

695 N. Ciedpe MoRRis Brvp.

PAYTONA _ BexrcH

L 3214

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed tha afler
the change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case ol a Florida Himited liability company. it is herchy confirmed thal the change(s)
was/were authorized by an affirtmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgagtization oyt opergy li:?'rcemcm of the limited hability company.

Signature oo mdmber or authorized IHJI‘L‘SCH[JIi\’L‘ ul s member

Printed or typed nume ol signee
! herely ceeept the uppointment us registered agent cand agree (o aet in this capaciiy. 1 further agree 1o L‘r‘h‘)?]/)/_ with the
provisions of all stanues relative to the proper and complete performance of my dutics. and Iam famiticr with cnd cceept
the obligations of my position as registéered agent us provided for in Chaprer 605, F.S. Or. jf this document is being filéd
10 merely refleet a change in the registered office address. D hereby confirm thar the limited Tiabilin: compeany has bren
notified ' in veriting of this change.

Signature of Registered Apent

Diviston of Corporationse Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIE (214



