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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

DANIELLE NEWMAN
2850 MAPLE BROOKE LOOP
LUTZ, FL 33558

SUBJECT: DANIELLE NEWMAN L.L.C.
Ref. Number: L13000004353

¥55.00
We have received your document for DANIELLE NEWMAN L.L.C. and your
check(s) totaling-$25-66— However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist || Letter Number: 518A00000866
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DCU’H'(LHQ /\/&WMM A‘L- C

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:

Danielle pewuan

Name of Person

Dauielle pewsan (.. C

Fiem/Company

4850 Ma.ple Brook Loop

Address

Lotz Fl. 33559

City/State and Zip Code

daninewman (971 a9 mai . com

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

For further information concerning this matter, piease call:

rbaf”’é”@ Newidan w813 y340-T763d7]

Name of Person Arca 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:
01 $25 Filing Fee O $33 Filing Fee & Certified Copy

INHISTS (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 6050116, 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.

I. Name of the limited liability company: ’-/)cUl 'ea//“e-— NWMM K_ L. C

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
0 rook

7850 Maple Brook Lo
Lutz, FI. 33558 Lufz, FI. 33558

anvary 9, 8013

Date of ﬁ‘ing/registration in Florida

L)

/13000004353

Document number
- (a)

in

Registered Agent and Registered Office shown on the records of the 1rida [Dept. of State:

Registered Otlice Address (M

UST BE FLORIDA STREET ADDRESS,

/3302 a)indf'fjj: Oak (ourt A = Z,
Tapo n_330(3— s 23
. o AET
(b) I>M elle 5. A/quL{M RIS
Enter name of NEW Registered Agent and/or NEW Registered Office address: "zg ':*:_J;G.CI
5§50 Maple ook loop & ae
NEW Registered Office Addrest: ! - =

Lot

FlL 33555

It the limited liability company is not organized under the laws of the $1ate of Florida, it is hereby contirmed 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 afTirmative vote of the members of the limited liability company or as otherwise provided in
th or the operating agreement of the limited liability company.
A ;5 pewn) . ./)auuf,ﬁe, B Mewntan
S¥tEnature of a member or authorized sepresentadive of a member Printed or typed name of signee
1 herehy accept the appointment us registered agent and agree to act in this capacity. 1 further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar wi!g and accet
the ubli‘;;alinm of my position as regg'sferecjt rent us provided for in Chapteér 605, F.8. Or, if this document is being filed
to merely reflect a change in the registered office address, [hereby confirm that the limited iability company has heen
3 in writing of this change.

of

Sigialitre of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISIZ (2/14)



