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COVER LETTER
TO: Registration Section

Davision of Corporations

SUBJECT: DANIEL Frynn chartées Lic.
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:

Jose Bucholz
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Firm/Company %2 s

am ©

y
(20 Strony Bancly, Drwe
" Address

Vouite Vedva. Beack Fle2ia 320 82
City/State and Zip Code

Cavtd75@ Hotmaad .conn

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

For further information concerning this matter, please call:

- Jose Buchiplz

Name of Person

at ( aqoY ) £Y3 - j‘-/EO

Area Code & Daytime Telcphone 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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

E&ms Filing Fee

|:| $55 Filing Fee & Certified Copy
INHS18 (5/08)
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g:FA'}EMENT 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 company submits the I[o!!owing 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: _DawsZ | FL\'I i c.,‘/nr“"ﬁrs LL ¢,

2. (a) Principal office address of limited liability company: Vanie | CLj 1 Cha d'?rf L
(Note: MUST BE STREET ADDRESS) 2102 Eqredt Cam-e
o T fermamdiva  Bel . FC Tzo3Y
(b) Mailing address of limited liability company: Dane\ € tyna ¢ hackers cec.
(Note: MAY BE POST OFFICE BOX) 2103 Earet (ane

tevnandina ek - FC 783y

—-{Oopp 1254900
3. Date of filing/registration in Florida 4. Document number
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5. (a) Registered Agent and Registered Office shown on the records of the F lorida‘@'é'ét. o#tate:i\ ¥
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Registered Agent: Lé"}‘t\ luom . Cozng Ing = .
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Registered Office Address: 1L N Brand Bk = e i
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres¥
NEW Registered Agent: Tose Rucholz
NEW Registered Office Address: Jo3e Buctolz crA
(MUST BE FLORIDA STREET ADDRESS) l1Zo stcong Braach DC-
Rente Vedva Eeach FL_ 22082

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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

)

SigrtSture d% member or authorized representative of a member

Dave\ 3 Fymn

Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
comply with téza provisions of all st%tu eg relative (o the proper and complete performance of Jyy uties,

and I am familiar with and dccept the obligations of my'position as registere agenf as provided for in
Chapter 808, F.S. Or, if this document is _emg filed to merely reflect a arczige in the registered office ,
agddr s% (é@nﬁr@ pj{m.'ted lLiability company Has been notified in writing of this change. i

)
Signature of Registcred Agerit

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

INHS 18 (05/08)



