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1
COVER LETTER ! T .
o
T(:  Registration Section
Division ol Corporations
SURJECT: DANICON CONSULTING, LLC
Name of Limited Liahility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeGs) are subtaitted for filing,

Please return all cortespondence coveerning this matter 1 the following:

RILEY PARK
Name of Person
DANICON CONSULTING. LLC G
Firm/Company 'r‘:- S e
- !
mEo e
7901 4th St. N, Ste 300 m< o« T
. ‘::-1 T n""-
Address :'0: - 4 :
aon & O
57
St. Petersburg, FL 33702 S
City/State und Zip Code
gastern@registeredagentsinc.com
- mail address: (Lo be used for future annual report notification)
For further information concerning tis mater. please call:
Riley Park G 307 200-2803
Area Code & Daytime Telephone Number

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrativn Segtion Registrution Section
Divizion of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahussee, Florida 32301

tnclosed is a check for the following amount:
3 5355 Filing Fee & Centified Copy

2 325 Filing Fec

INHS1E (/14



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

Pursuant 1o ihe provisions of yections 6030114 or 603.0116. Florida Statutes. the undersigned limited fiability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the Swate of

Florida.
DANICON CONSULTING, LLC

. Name of the limited liability company:
2 18911 COLLINS AVE #3106 iy 18911 COLLINS AVE #3106
Principal office address of limited Lability company: Maifing address of limited labilny company:
(Note: MAY BEPOST OQFFICE BUX)

(Note: MUST BE STREET ADDRESS)
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

115000196736

Docwment number

11/20/2015

Date of fiting/registration in Florida

=)

5.
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

UNITED STATES CORPORATION AGENTS, INC.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS} : =
il
13302 WINDING OAKS COURT SRR 4
= = 4 ._i
il Sl Tom
TAMPA 1 33612 Wt =~
L i )
A ow I
s O

u

Yy
.
:

» REGISTERED AGENTS INC. ‘

Enter name of SEW Repistered Agent and/or NEW Registered OfMfice address
25
S
e d

7901 4th St N

NEW Registered Office Addiess:

STE 300

LE

' FI‘33702

aws of the State of Florida. it is hereby confirmed that after

cgistered office and the business office of the registered
company. it is hereby confirmed that the change(s)

as otherwise provided in

St. Petersburg

if the limited liability company is not organized under the |
the change or changes are made. the Flerida street address of the 1
agent will be idemtical. Qv in the case of u Florida limited hablity
was/were authorized by an atfirmative vote of the members of the timited liahility company or

g agreement of the limited liahility company.

the articles of orguu_i.wu%ygnr the operaling
Riley Park / Authoized Representative

/-'R [ l__‘_A_/\ WL
Printed or typed name of signee
tpdy with the

Signature of a member h1 authorized representative nf a awember
sred ageni and agree 1o act i this capaciiy. ! further agree io (.‘mg;
ser and complete performance of my duties. and { am amitiar with and accept
wer 603, .S, Or, if this document is being filec
that the limited Tiabiliiv company hay heen

I hereby accept the appointment s regisic
provisions of all statues relative to the pro : rforima
agent as provided fur in Ch}q

the obligations of my position as registered dg¢
ter merely refleci’a change in the registered office address, hereby confirm

neifjed Tmappiting of this change.
W Bill Havie - Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSI8 {10



