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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT:AnazaO Group LLC

Name of Corporation

DOCUMENT NUMBER: L.14000021824

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Jacob Danner
‘Name of Contact Person
Anazao Group LLC
Firm/Company

1011 Meadow Pointe Court

Address

Jacksonville, FL 32221

City/State and Zip Code
jed@anazao.com

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

For further information concerning this matter, please-call:

Jacob Danner . 904 1 588-2575
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2014

JACOB DANNER
ANAZAO GROUP LLC

1011 MEADOW POINTE COURT
JACKSONVILLE, FL 32221

SUBJECT: ANAZAQ GROUP LLLC
Ref. Number: L14000021824

We have received your document for ANAZAO GROUP 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):

|
You have completed the wrong form. The form you completed is for a corporation
and you are a limited liability company. Please complete the attached form.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 814A00023847
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

frg}bmgs the following statement in order to change its registered office or registered agent, or both, in !l:; State of
Qrida.

1. Name of the limited liability company: A’N AZA—O GKO MJO CC C
2 ) _JRCO8 DANNET (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BEE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

225 fosT” SIREECT Sarma—
JhAclJov il E, K 32204

92 /a7 [21014 L 140090 21824

3. Date of ﬁling/’registration in Florida Document number

4,
s @ BusNasr FUUINGE (K C

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

515 & PARKA AVENNE” |
TAAUYASL EECT 3230 -

he g T R
£ o
Enter name of NEW Registered Agent and/or NEW Registered Office address: ”; 7! T il
e;*. T et %'“”'
N
ANAZAD GRoWP LcC Yomom
NEW Registered Office Address: = ~.,”\
22 5§ ot StReTT Z

TAcKSoNVI(<E n_B2204

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 identigal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authddgdd by amafliymative vote of the members of the limited liability company or as otherwise provided in

the articles o phigperating agreement of the limited liability company.
‘u‘.ﬁ_ Jhcak £, DANA &R

representative of a mtmber Printed or typed name of signee

I hereby accept the appointment as registered agent and af;ree tg act in this capacity. 1 further agree to comﬁly with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am j%m:har with and accept

the obli anons i position as regisiered agent as provided for in Chaptér 605, F.S. Or, 17f this document is being filed
i L ;

to m_fqrg ly refled q the registered office address, [ hereby confirm that the limited tiability company has béen
notified in W gREe:

Signature of egiftered Agent 7 N

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



