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COVER LETTER

TO:  Registration Scecton
Division of Corporations

DALEONLLC
SURJECT:

Name of Limited Liability Company
Dear Str or vadam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

M. Bradley Luczak

Name of Person

White & Luczak, AL

FFirm/Company

400 West Morse Blvd.. Suite 230

Address

Winter Park. Florida 32759

Citv/State and Zip Code

bluczak @whiteluczak.com

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

For further information concerning this mater. please call:

M. Bradiey Luczak 4107 647-9300
at )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroce Street, Suite 8§10
Tullahassce. FE 32303

Enclosed is a cheek for the following amount:
= 525 Filing Fee O 535 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida,

" - Ly s DALLEON LLC
. Name ol 1he limired liability company:
3527 CR 526 3527 CKR 326
2. (a) (b)
I'rincipal wffice address of limited Bability company: Mailing address of Timiwd liability company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Sumterville, Fi. 33383

Sumterville, FL 33385

L 17000033542
[Jocument number

0271002017
Date of filing/registration in Florida

3.
- White & Lucrak. P.A.
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Depl. ol State:
655 West Morse Bivd
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite 111 s =2
T
Eptal
Winter Park L3789 — = g
N ] L b :...; e ¥ B
o —
--E::O ) s
White & Luczak, P.A, ae g
(b) <O o I
Enter name of NEAY Registered Agent and/or NEW Repistered Office address: 7™ fon
2 = O
i .
L
W

400 West Morse Blvd

NEW Registered (HYice Address:

Suite 230

Winter Park K 3278y
If the Timited liability company is not organized under the laws of the State of Florida. it is herebv contirmed that afier the
change or changes are made. the Florida 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)
; atfirmative vole of the members of the limited habitity company or as otherwise provided in

operating agreement of the limited liability company.

MansLEs Pwoucla M inley

presentative of o member Printed or l_\‘pL’\(i name of xignee

Signature o o member or zmlhd(.i/::d re
[ rereby accept the appoiniment as registered agent and agree (o act in this capacite. 1 firther a ree [ comply with the
provisions of all statites refative 1o (e p olper‘ and complete performance of my duties, and I am familiar with and aceept
the obligations of my position as regisierec u%rf__’m as provided for in Chapter 603, F.5. Or, [fihis document is being filed
to merely reflect a chunge in the registered office address. 1 héreby confirm thai the limired liability company has béen

wotified tn writing of this ehanye.
| e

Signature of Registered Aueni
Division of Corporationse P.0O. Box 6327e Talluhassee, FL 32314
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