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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

Cass Paul Anderson
The Daily Want, LLC
4244 Adelaar Dr.

Sarasota, FL 34240

SUBJECT: THE DAILY WANT, LLC
Ref. Number: L16000191269

We have received your document for THE DAILY WANT, 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):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 318A00022102

www.sunbiz.org

Micricimm F f ' arrmmratrimnme DOV BAAY 2997 Mallaltarmremmes E'aw:da. Q01 4



COVER LETTER

TO:  Registration Section
Diviston of Corporations

The Dalo [Jant. LiC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence coneerning this matter to the following:

670‘5 S Af\ﬂ/’l’fﬁﬂﬂ

Name of Person

The Decla (Wenk, LU C

Fi rm/C())mpuny

YaiYyYy /40/(’/0011' Neice

Address

Serosade , F& TYQLYO

City/State and Zip Code

§SQC Pa @9 ma," Lem

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

For further information concerning this matter, please call:

Clas PC.UI Ar{‘Jer;ofl

'

(A4 YCw-7¢23

Area Code & Daytimie Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

&S23 Filing Fee

INHSI18 (2/14)

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

) $55 Filing Fee & Certified Copy



S'I'A1.“E1\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' X LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
submits the following statement in order 1o change its registered office or registered agent, ar both, in the State of

Filorida.

b, Name of the limuted liability company: TA@ DO |’}'j ( ,U Q’UL . LL C

YAYM Adelear Dr (b) Y24y Adel car Dr
Mailing address of limited lability company:

2. ()
Principal office address of limited Hability company:
(Nate: MUST BESTREET ADDRESS) (Note: MAY BE POSTOFFICE ROX)
Soreseda, FL 342 Y0 Saresola, F¢ 34IYUo

L 16000191269

Document number

10/17 12016

Date of filing/registration in Florida

Unted  SHodes Corporation ,ZL}(,‘.}S«" Lnc.

5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sate:

4

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

’3?02 w;“lo’fflfr, OC:L (C‘JM.“_}-, A =
FL___336/2 \.::
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o
Enter name of NEW Registered Agent and/or NEW Registered Office address: rey- é f ?
fﬂm Tuan
Ty L

— .-

"E6 WY 1 AONgig
]

g St I o 5

NEW Regisiered Office Address:

L’/az Y /}a/e /aa r DG e

Satasota 39N

I the fimited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
10n or the operating agreement of the limited liability company.,

the articles of organiz
’ C
s / ess Pl »Jﬂa/ﬂ},('m
Printed or typed name of signee
agree 1o r:om/){ v with the

Signature of a member or authorized representative of a member
I hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further e | _
provisions of all statutes relative to 1he proper and complete performance of my duties, and I am Jamiliar with and accem
the obligations of my position as registered agent as provided for in Chapteér 603, F.S. Or, if this document is ben;g filed
to merely reflect a change in the regisiered n]?r‘cc address, I hereby confirm thai ihe limited Tiability company has been

oY this change.

e

Signature of Registered Agent

notified in wy,

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

INHSTIS (/1.4



