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January 27, 2023

Dear Florida Department of State:
In October, | submitted a form to change the registered agent for my LLC. The check was cashed but the

registered agent was never changed on the state website. in January, | received the attached letters and
forms from you stating that | had filled out the incorrect form.
| am reattaching a stapled packet to you which, in addition to this cover letter, includes everything you

sent back to me, as well as photocopies of the cashed check from October for $35.

The replacement form you sent me states that the fee is $25 to change the registered agent on the LLC
The check for $35 was already cashed in October, so that should cover the fee and have a 510 refund

coming back.
If there is anything else that is preventing this from being processed you can reach me at on
2 3
dmhorvath23@gmail.com or 630-373-6363. E;jf:" =
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Thank you R
Dawn Horvath o z
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Danoli Enterprises LLC o :)
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JAN 30 2073
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2023

DAWN HORVATH
1802 KINSMERE DRIVE
TRINITY, FL 34655

SUBJECT: DANOLI ENTERPRISES, LLC
Ref. Number: L17000205276

We have received your document for DANOLI ENTERPRISES, 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) 245-6050.

Michael A Hall
QPS5 Clerk Letter Number: 923A00000478
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: QhOX\O\L M\S-\-ULA A

Name of Corporation ~J ~ )

pocuMENT NumBer:. L. 1 TO 0O 832771,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

aent
€

Please retumn all correspondence coneerning this matter to the following:

a2
bo_wn Horvoth A
Name of Contact Person . L,r =
Banot,p Enterpnses . LLC il 8 i
Firm/Company T ’ U
. pEeg =y !
!idg O )L KU’\S M2 v € DY‘\ \/ € e = U0
Address T .-
— - . L. o
[r‘m I, FL 5"{(0 55 m O
City/State and Zip Chde .
Admhorvothhy 23 o gmal. com
E-mail address: (to be used for future annual report notification) </
For further information concerning this matter, please call:
Dowon Horvotn w630, 313 LA
Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendiment Section Amendment Section  ~es=—
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FL. 32303

CR2IEO45 (04/13)



COVER LETTER

TO:  Registration Section
Division of Corporations

DM o L &V‘Lt&rpr—( AN LU:,

SUBJECT:
‘ Name of Limited me)lllly Company
i
Drear Sir or Madam: e
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for [ifing
Please return all correspondence concerning this matter 10 the following l
B bmm Ho v obin
Name of Persen
’ ol . tn o~
Danali Enterprises LLE LoaR B
Fi:’m/Con'lpcmy : =3 ene
- - = ™
P = —~
/1802 K D AT
(nNEmer ro i .
Address L ::: = ;‘";i
L 39655 R g
@

[ r ) Lt-q
C i'{_V/Smlc and Zip Code

drmhorvotin Q3 (O QVY\O\.-L,'L'COM‘

E-mail address: (to b:: used for Tuture annualreport notification)
}

RIRE

For further information concerning this mater, please call

DOJLUH HO YVO\:@-\ at f;z bo ) 573 (»03 (03
Arca Code & Daytine Telephone Number

Name of Person

Street Address:

Mailineg Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee."*

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 ©

Enclosed is a check for the following amount: I
A check for 835 Was sond +ca.sfm€{] wCth Ort?maX f'hh'jﬁt on 19/s]22-
T 823 Filing Fee ™ S55F llmL Fer'& Centified Copy
I+ wa§n+ untd | recesid ottached leter™R 1/4/23 éu.”minu_ [ nead ’h7)(l”
diffeient form thet [rahized Reg dgot wosns "*"‘J“S 4 but chuck wes

eren
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STATEMIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsiant to the provisionsiof sections 603.0114 or 605.0116, Flarida Stanes. the undersigned limied liahitiny company
submuts the following statement in order 1o change fis registered office or registered agent, or hoth, in the State of Florida

1. Namc of the limited liability company: D ano /_L L"‘ nwp ¥ Q,QS LLC.

(b)
- Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. {w)
Principal office address of limited Hability company:
(Notw: MUST BE STREET A DDRESS)
18602 KinSmere Dr /1802 KunSmere Or
7_ - - — _ ~ - ‘ F" ) .3% o
f‘{n:_(‘l‘f FL 39655 /ru”r\f FL. S5

L17000305 3 Lo

. Document number

1o /17 /2017
3. Date of filing/registration in Florida 4.
(a) (KE?Dl.aned;) U.S. Cor? Aaents {nc

Registered :\gcnt and Registered Office shown en the records o[“ﬂ{u Florida Duept. of Stute:

5575 S. Semoran Blvd te Do

LA

Rewistered Otfice Address  (MUST BE FLORIDA STREET ADDRIESS)
1 F g Q .y
Orlaade Fr—32-83>
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(b) DQ_UJ LA H(‘)rv&‘t‘h R @ g
Enter name of NEW Registered Agent and/or NEW Registered Office address: T s W - !
et A — Fr-
-~ re = i
‘ ! r‘:'..l I
1302 Kingmere Dy B
. r'r; S

NEW Registered Office Address:

Tf‘(ﬂlg\, o DH LSS

If the limited diability company is not organized under the Taws of the State of Florida. it is hereby confirmed that afier the

chinge or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be identical. Or, in the case of a Florida limited hiabihity company, 1l 1s hereby confirmed that the change(s)

wasiwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.
Down Ho rvatin

Printed or typed name of signee
nfy with the

Wounn. Blonyd 1T
Signawure af a member or authorized representative of @ member
d agent and agree 1o act in this capacity. | further agree.io cm;a;
of my duties, and I am familiar with and accept
. if this docnent (s bc'uggjf!ed
cen

! hereby accepr the appoiniment as regisiere
provisions of all switutes relative 1o the proper and complele performance ]
the ehlivatinns of niy position as r('g.!'.\‘fe."t’(l agent as provided for in Chapier 603, F.5.
' fv ice adidress, | hereby c:r}nfﬂ*'m that the timited Tiability company has

to merely refleet a change in the regisiered o
notitied tnwriting of this clzam
XOtun— Klosy

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
L ey
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CHASE ©

_$3500 Oct 13, 2022 4726

Post date Check #
Total

1
E Rl T Ba L TR |

5988420479 2022-18-13

25,10
1005

"2 9335443755

5-450045 2
PEPOSIT OHLY

1s-
10/11/22--010
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JPMorgan Chase Bank, N.A. Member FDIC ©2023 |PMargan Chase & Co, Equal Housing Opportunity

T4 o~
s oy
I~r
S - -‘}7
2 [ oy
_."’LJ' ) <O [‘-a._
Ir T “’“:,f
ZE Ry e
e E T “"J
- )



