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COVER LETTER

TO:  Registration Section
Divisien of Corporations

FloriAd T . DAUNY PLLC

Namc of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

PPlease return all correspondence concerning this matter to the following:

Yrorian T DAUNY FL@®

Name of Person

Floriad T DAaunY Puo

Firm/Company

2350 NE 185" <1 4 22

Address

AvEnTURA  FL 221K0

Citv/State and Zip Code

Floriad (@ DAUNY DMME GRATION . COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Florian DAMU\/ a D51, 256 - AFA

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Kws Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida States, the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

FloRiAd T. DAUNY Purn

Name of the limited hability company:

.
2. (a) 2350 NE 1g§£k ST,—-ﬁ:gOZ (b) 131 NE K8 Hh STREET

s

.

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST QOFFICE BOX)

(Note: MUST BESTREET ADDRESS)
AVENTURA FL 331K0 A 230X
A EnTuraA P 2321X0

L1 OO00 30 lg”

Docwiment number

o2 [24 |20y
Date of filing/registration in Fidrida
FLORIAN T, "TDAUNY

(a)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. o State:

IRESLT NE 2ath AueEnuwe

4.

Registered (WTice Address  (MUST BE FLORIDA STREET ADDRESS)
SWiTE 00 . ra
or 3
i 2
AVEMTURA i 321&0 I =
T
[ ~o T
(b) 'FL—OQU‘\NJ j- tDPrbH\J\{ EgQ AN (—1
Enter name of NEW Registered Agent and/or NEW Registered Office address: L5 C‘"
2
e S® =
2350 NE 1E5™ ST ) =% o
- (8]

NEW Registered (ifice Address:

SwitTE So2-
AVENRTIUR A 1 3\ o

If the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that atter the
ses are made. the Florida street address of the registered office and the business office of the registered
niical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
ized by an affirmative vole of the members of the limited liability company or as otherwise provided in

rganization or the operatingagfeement of the limited hability company.
T |
Printed or typed name of signee

Signature ot a fiember or :m!hnr@cscm:uivc of & member
{ hereby wecelt the appoiniment as registered agent and agree to act in this capacity. | further agree to com Ay with e
provisions of Kl siatug}s relative to the proper and complete performance of my duties. and I am familiar with and uceept
if this document is being filed

the obligations\of myv phsition as registered agent as provided for in Chapier 603, F.S. Or, if this
ty merelv reflecia ch [Lﬁcc address, [ hereby confirm that the limited Tiability company has béen

notified in writing of

change or chan
agent will be i
was/were aut
the articles of

ge in the regisicred o

Signature of Registere Aent é

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00

INHSI8 (2/1:h



