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To. Poge3of3 2017-12-15 15:05 i9 CS8T 12122023573 From. Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections A03.04 14 or 6030116, Florida Statures, the undersigned limiied Labifine compenny

?‘g;bmi;s the foliowing statement in order 10 change iis registered office or regiviered agent, or buth, in the Stare of
Herida. ’

o s DANIELEMAXCALIFORNIA LLC
1. Name of the limited lability company: i i !

2 (a) (b}
Privepl efhce sddiess of limdted Libility company:
(Nevtr: MUST BESTREET ADDRESS

IAOISCONGRESSAVE

Mailing address af Himited liability company:
(Nawe: ALY BE POSTOUFICE BOX)

FRUISCONGRESSAVE

PALMSPRINGS FL3Z16] PALMSPRINGS.FL33461

DT 601 2 0022508

[y

Dute ot filing/registration in Florida 4. Document number

Ln

ra)
Repisterad Apent and Registered Oftice shown on the reeonds ar'the Fintida Dept. of Statw:
ZITRONY MATTITEW TR0,

Registered Oflice Address  (MOST BE FLORIDA STREET ADDRESS)
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CAOTRIPPSCOTT. A IOSEGTHST ASTHFL =
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P LAUDERDALL . azanl = I
, FL . — .
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® ' PR O
Enter naine of NEW Registered Ayept andior NEW Registered Q(fieg sulyiyess: o
. g @
CTCorporationyvsicm = ﬁ

NEW Reaistered Ollice Address

F200S5omhPinelslandRoud

Plantation FL 13324

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
e change or changes are made, the Florida sireet addiess 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 confivmed that the change(s)
was‘were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.

fj/ﬂé ?‘Cfé;‘ ":"'"“ BlakeKeatvn. AmhorizedPerson

Signastune of a member or suthonzed wepresentative of amenber Printed ur typed naime of signee

1 herebvaceept the appointment as regisiered agent and agrec 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutex relative to the proper and complete performance of my dutics, aned I eon jamiliar wirn and aceepnt
the obligaiions of A positton as registered agent as provided jor in Chapier 605, .5, Or, i this document 1s being Jiled
100 meredy reflect u change in the registered office address, | herety confirm that the limited labilite conyrany: fras hien
noptifted inwriting of this cheanye.

James M. Halpin
oy Qo P ll) : 4

Agsigtanl Secretary
ﬁgnuum: ol Regddtered Apent

Division of Corporationss P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: 82500
INFSTS (214)
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