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- ' C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext:

Date: 05/15/24

Order #: 1500522-1

Re: Danunz 22, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number: 120000000195

AUTHAZ

Please taks.the following action:
FFile on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: DANUNZ @, LLC

/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 comrespondence concerning this matter to the following:

DannA DAgunzio

Name of Person

DAaANUNZ D LLL

Firm/Company
9313 Auupano AEPRACE
Address
NADLES #L 349
City/State and Zip Code

DANNUNZL022C Lagn1l.CoM

E-mail address: (to be used for future annual report noftification)

For further information concerning this matter, please call:

DNNA DANNUNZIO . 98 , 377-1880 -

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI18 (2/14)



STATEMENT (jF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY '

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersignted limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: DANUNZ 3, LLC
2. @ DONNA D'AN NUNZID b DANA DAN NUNZID

Principal office address of limited liability company: Mailing address of limited liability campany:
ote: E EE

4313 AL L PAND AZR L ACE 313 uL1 PARD Aepace
NaPles, gL a4ilg Napes, # 34119

0y-01-2010
Date of filing/registration in Florida

4,
s w (Coeporagion geuce Couppnsy

Regisicred Agent and Registered Office shown on the records of the Florida Dept. of uate:

| 201 AAYS StReed

Registered Office Address B

L 10060031513

Document number

3.

/(AMHAsséé L 32361 |
& DONNA D'ANN UNZID

Enter name of NEW Registered Agent and/or

eyt VL

Ao

,J-»L-

NEW Registered Office address:

9213 Awup Ao /(zwc(

NEW Registered Office Address:

nh iR 12 AVR LD
B

-t
s

CILSRES

Narpies

, FL 3LH l q
[f 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 limited liability company, it is hereby confirmed that the change(s)

was/were authorizeg’bygn a ative vote of the members of the limited liability company or as otherwise provided in
~ g 7r fhe operating agreement of the limited liability co

wia DImunero

Printed or typed name of signee

1 hereby accept the appointment as registered agent and a;gree to act in this cap

provisions of all statutes relative to the prcc)f-er and complele performance of my duties. and | am jamiliar with and accept

the obligations of pygosition as registered agent as provided for in Chaptér 605, FS. Or :{ this document is being filed
warely reflect g e address, [ héreby confirm that the limited lia

ahge 4 he registered offi bility company has been
d'in writi ge.

acity. [ further agree to comply with the

Division of Corpd

ationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
CSC COA-4880
NHS18 (2/14)



