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COVER LETTER

TO: Registration Section
Diavision of Corporations

SUBJECT: DANS Bo/o&A'[‘, L LC

Name of Uimited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amu L. LANDAUM

/ Name of Person

DAnNS BO)OLA"}, LLC

Firn’Company

50235  Cora| (Woon De.

Address

/\JA!/)/e_g, FL 34119~ 1457

Citv/State and Zip Code

dbobeat oAl @ comenst, /ut_evZ

E-matil address: (1o be used for future annual repori notification)

For further information concerning this matter, please call;

Amy L Laworum . 834 ) 784-d477

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, FL 32303

Enclosed is a check for the following amount:
QSES Filing Fee 0 855 Filing Fee & Certified Copy

INHISTS (2/14)




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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent, or both, in the State of Florida.

|
. Name of the limited liability company: J)A NS B OJD LA"‘J" ) Ll
2w S035 Coral (Woon e (b)
Mailing address of limited Lability company:

Principal oftice address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
- -— N
Naples i 34u9-1457 SAMe
i T

L 1BCcOo0R P25 59

4. Document number

JO-04-R¢C18

Date of filing/registration in Florida

LVP)

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

Thomas G. UNsworth CPA

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .

30 RAapo BRI Sute 2032 -
N Bples 34104 3

Amy L LANDRUM =

Enter name af Né“’ Registered Agent and/or NEW Registered Office address:

5035 Coeal woon e

NEW Registered Office Address:

(b)

MAples w 3HIG BT

If the limited liability company ts not organized under the Jaws of the State of Florida, 1t is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered oftice and the business office uf the registered
agent will be identical. Or. i the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in

the artiw_\(mnizmion or the operating agreement of the limited liability company.
Danny L. Dawiels

/ Printed or typed name of signee

Signagirg/ol a member or authorized representative o' a member
as registered agent and agree o act in this capacite. | further agree tw comply with the
Nrelatife b the proper and complefe performance of my duties, and { am Jumiliar with and accepr
itlonfas refisidred agent as provided for in Chaprér 603, F.S. Or, i this document is h(ﬂ'f!é{ Siled
red office address, [ hereby confirm thai the limited Tiabilite company has been

N
Sipnatht nfﬂﬁ@d Agent
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: §25.00

INHS1S 2/14)



