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COVER LETTER

TO:  Registration Section
Division of Corporations

DANIA 3 LOTS, LLC
SUBRIJECT:

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:

ANDREW T. LAVIN

Name of Person

LAVIN LAW GROUP PA

Firm/Company

2670 NE 215TH STREET
Address

MIAMI, FL 33180

City/State and Zip Code

ALAVIN@LAVINLAWYERS.COM

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

For further information concerning this matter, please call:

ANDREW T. LAVIN 1(954 ) 967-2788
a
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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassece, Florida 32301
Enclosed is 2 check for the following amount:

"\ 825 Filing Fee 0 $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COUMPANY
the undursigned limited flabi

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
II?» company
d agent, or both, in the Stite of

submits the follo
. Namo of the limited lishitty company: D fovnes 2 Lofs, LLC
w2000 N& 2168 sTRk:
Maiting address of limiled linbility cosnpany:
)

Pursuani to (he provisions of sections §05.0114 or 605,01 16, Florida Statutes, the
wing statement in order lo change its regisiered office or regisicre

Florida.
- "
20 210 NE 2167 gresets
Principat ¢{lice sduruas of limited linbility company: rer
ate; BE STREET ADDRE: (Nute: MAY BE EQST OEFICE BOY
Wi Arnl EL 33\ 30 R Al Pl 2HBIFO
ﬂ\M\'z.o\( Lisocoolzoad | -
3. Date of filing/registration i Florida 1. Docuiment number
5. (8 _Pdaeny T, Lavin .
Registered Agent and Regiatered Office shown an the roeords of tho Florida Dept. of Stte;
Moz OE W™ rToenaacy,
Registorod Office Address  (MUST B8 FLORIDA STREXT ADDRESS,
Coek LA&)»LUr}u.\L.
JFL_R3 307
o _PAndepu T, Lavin L

Enter nanse of NEW Repinigred Agent and/or NEW Registered O Mice address: o0
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e business office of the registered

ML Arn g
If the Jimited lisbility company is not organized under the laws of the State of Florida, it is hercby confirmed that after
e case of & Florida limited liability company, it is hereby confirmed that the change(s)

the change or changes are made, the Florida street address of the registered office and th
irmative votc of the members of the limited liability com i ided i
' the limijted pany or as otherwise
agreement of the limited liability company. providedin
. . Dar _ \ SWaw
Sigrafyfe of @ meniber or authorized ropr ive of a memb ::::::1 :r typed name of signee
{ hereby accept the appointment of registered agent and agree in th, 1
- ta gct in ¢ . . ;
ﬂ':;rg}‘?ﬁ %.’f} Jrﬁmles relative lJ_':_e prgoer and comp!gﬂ dbﬁ:m:cek;}?: Pgﬁ?gs i.r"?ﬁff g‘;na t;;flfgrcor(; 4 ‘;ﬂh the
el e e 100 s e e eyt s i ot s e
Jo merely ref ge | Creg office address, { hereby cnnjﬂ‘m that the limited liability company has ee'ne

Signature of Reglstered AgcmV \
Division of Corporationse P.O. Box 6327« Tal
S lnha
FILING FEE: $15.00 ssee, FL 32314

agent will be identical, Or,
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