X

— ARHIRURAIRANE

900292957729

(Address)

(City/State/Zip/Phone #) (1 /03¢ 17-- 01500 w5 )

[Jrexue  [Jwar ] man

(Business Entity Name)

—
~d
(Docurment Number) 2
w .
Certified Copies Certificates of Status i R A
- =
-: €. F('a 1 "
» SR
Special Instructions to Filing Officer; FORE
Office Use Only

FEB 1 7 2017
Y SULKER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2017

AMANDA FOLKMAN
2440 MANDALE CT
HOLIDAY, FL 34691

SUBJECT: MINDFUL DAZE MARKETING LLC
Ref. Number: L15000206768

We have received your document for MINDFUL DAZE MARKETING 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 817A00000283
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: W fon

Doze Morwetnoy,  LLC
Name of Limited Liability Comp
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:
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E-mail address: (to be used for futuse annual report notification)

For further information concerning this matter, please call:

o ondt oMM at(_B\D
Name of Person

) 2US - 2256
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
K$25 Filing Fee
INHS18 (2/14)

Q $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED ©FFICE 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
%;bm.gs the following stalement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: __ N\ {0V Daze  movicet g WUC

2. () 2ZUYO Wiordaole CA . (b) SGWNWe.
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

‘do\}éav(\s‘ EC 2Uoh \

V2w LAS OO 2000765

3. Date of filing/registration in Florida 4, Document number

5. (a) \_eaa\ 200 ReaSrard Pexat Sevies

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

\ D502 (DHiedinNd oaus Cauras SuAe 6
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) __ \'Q—r\nonda o WMo A
Enter name of NEW Registered Agent and/or NEW Registered Office address: T x ¢ i_
me W
“ 0@
240 mondave Co - S
NEW Registered Office Address:
\/\u\\éo\t/\) JFL_ZM\(0 6 \

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 idemical./, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

n

was/were authorized affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organjZation or ing agieement of the limited liability company,

‘ W anande oo
Signature OIW or apfhbrized representative of a member Printed or typed name of signee

I hereby acebpt the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complele performance of my duties, and I am familiar with and accept

%?aitons of mygosition as registered agent as provided for in Chaptér 603, F.S. Or, 1{ this document is being filed
fo merely reflect a ghange in the ragistered oﬁ?ce address, I hereby conﬁgm that the limited Tiability company has been

notified’in writingdf thig change.

.=
Signature r»eﬁs{ércd Aﬁﬁ

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

the obli

INHS18 (2/14)



