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COVER LETTER

TO:  Rewistration Section
Division of Corporations

SUBJECT:

[Rarketzag, CLC

Name of Limited Liability Compa

Dear Str o1 Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing,

Please return adl correspondence concerning tus matter o the following:

Teheite F Lonsoogiccdds

Name of Person

Jaﬁﬁm, L ,LW/ZMWJG

P o Box 7152

Address

\Aaq»/om, Bearr .Sm,o FL 32,7

City/State and Zip Code

/)VCV‘?O oot Coud.

E-magbAddress: (o be used tor future annual report notitication)

For further information concerning this matter, please call:

WMCLLLLL/&M/ Ll w S8l 2D -FTYTY

Nume of Person Area Code & Dayvume Telephone Number
STREET/COURIER ADDRISS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Iivision of Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Center Cirele Tullahassce, Florida 32314

Tallahassee, Florida 32301
Enctosed is a check for the following amount:

L 835 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIR (2:14)



RECEIVED

£oo w.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

MICHELLE CARRASQUILLO
DAYTONA SUNSHINE MARKETING LLC
P.0. BOX 7152

DAYTONA BEACH SHORES, FL 32118

SUBJECT: DAYTONA SUNSHINE MARKETING, LLC
Ref. Number: L18000095230

We have received your document for DAYTONA SUNSHINE MARKETING, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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) 245-6050.

Irene Albritton

Regulatory Specialist 1l Letter Number: 518A00024619

*J19DEC 14 AMH: 20

3ECRET . .
SR

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant v the provisions of sections 6030014 ar 8030116, Florida Sianies. the undersigned timited labiline company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of

Florida,
I. Name of the Iimited hability company: \&LL

s 320 Lotk Q. vy POBec 7,59,

Principad otlice address of limited Hability conipany: Mailing address or fimited liability compuny:
iNowe: MUNST RESTREET ADDRESS) fNote: MAY BE PONT QFFICE BON)

Aﬁgfs@w. Bevek, . s

4 16/s3 L 18000095230

3. Date of filing registration in Flonda 4. Docuwment number
< Zecdotie F s aopni

Registered Agent and Registered Otice showg'pn the records ot the Florida Dept. ot State:

Y570 Soraoile M

—
o>
Registered Orfice Address (MUST BE FLORIDA STREET ADDRESS) t;’_}. go /(\
o t
o R =

Fr O/Ldﬂ,gé , LS .‘
o Dzl M. Feaiidtlo

Futer e of NEW Registered Agent and/or NEW Registered Office address: -
)

520 Plotrowt Qua

NEMW Registered Ottice Address;

_\AO#ML&Z&&/\ L3 E

Hthe Himited Hability company is not organized under the laws of the State of Florida, it is hereby confinmed thar afrer
the change or changes are made, the Florida streer address of the regisiered office and the business ottice of the registered
agent will be identical. Or, in the case of g Flerida limited hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the urticles of organization or the operating agreement of the hmited Liabibity company.

W&M%M 2L 2L ik elfe CAaceaStddy

. - A - . " T -
Signatire ot a member or authonyed represenpifive of & manber Prnted or lyp& name ot signge

Fheveby accept the appoinimeni as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics, and 1 am famitiar with and accept
the obliguiions of my position gs registered agent as provided for in Chaptér 605, F.S0 O Jp this docunment is being filed
to merely reflect a change in the registered rg[l' ice address, I hereby confirm that the limited liabilin: company has béen

notified in weiting of this change. E

DL

Signature of Registered Agent

Division of Corporationse P'.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.40
INHISIR (/1)



