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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2013

DANIEL CHAFFEE
240 E. 2ND ST.
CHULUOTA, FL 32766

SUBJECT: DANIEL MOON CONSULTING LLC
Ref. Number: L11000125717

We have received your document for DANIEL MOON CONSULTING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Tammi Cline
Regulatory Specialist I Letter Number: 813A00000624

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: E’W‘NI‘(’C %‘MN Oﬂ-ﬂléu&,ﬁNG ' L C

Name of Limited Liability Compan}y
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:

Jx.w el (H#reee

J Name of Person

%'W L Moo GMU.H»L?’M/‘C LLC

Firmy/Company

240 £ 2V s

Address

Ctvituetin , FU 32726¢ o
City/State and Zip Code e
T
Yo et
o
ém:u.df/nﬁq@gﬁwé prmy, ML e
E-mail address: (to be used lor futurtermual report notification) g ;;‘:
T
<1
For further information concerning this matter, please call: - ;
. A
T m
3}NmJldeﬁqaa w32/ y 332 PP?T
) Name of Person Area Code & Daytime Telephone 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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $235 Filing Fee L $55 Filing Fee & Certified Copy
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* " * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
¥ ' 4 BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned 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: bﬁ'””?(, l’%(ﬂ?ﬂ/ /%N&Mf,ﬂﬁ/g ZZC

2. (a) Principal office address of limited liability company: Z"[’O 4 . ZMO ST,
(Note: MUST BE STREET ADDRESS) ' A

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Nov 3 Zol) L11600125 77

3. Dateof ﬁliﬁg/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
US ColpPorarien Hbaurs  INE
[3302 WIKDING oAl T 57 A

TRnPA, L ZRRIZS

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresst-

bz, ([nrrge ST
%

NEW Registered Agent: i
T T

NEW Registered Office Address: . 45)0 K. Z’rﬂ S ,.":‘]{;: ey
(MUST BE FLORIDA STREET ADDRESS) y - “é'_j‘?—‘ w0 g

(Huncieern SHL £27066

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 buginess office of the registered agent will be identical. - Or, in the case of a Florida limited
liability cgmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mem ymited liability company or as otherwise provided in the articles of organization or

ent of the limited liability company.
Signaturchi\aﬁl@(f’éll;{.nhorized representative of a member
Denor OprEFes  PRCGLDEAT

Printed or typed name of signee
I herfby accept the appointment as reﬁis!er d agent and agree to C(ict in this capacity. I further agree to
complet uties,

co with the provisyons,of all siqiules relative to the proper an ¢ performance of m

| an'c?’? gm b[izm h'ae with .a{cepl tcile obi iga_fion of my‘?)os]:?t jon ag regist rec{J ag:am as prpvideg for in
C gpter 05 F.S. is document is Being filed to merely rgﬂyect acl mgfg_e in the regi tﬁ:_‘e office
address, I hepebyonfiri'that the limited liability company has been notified’in writing ojs this chinge.

Divi ic)n of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

A
l Signature ofwgenl
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