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COVER LETTER

‘TO:  Registration Section
Division of Corporations

Daintree Living LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondencye concerning this matter to the following:

Armawd Manas

Name of Person

Firm/Company

VAL Lee Ct

Address

[ohe Worth, FL 33461

City/State and Zip Code

hellozd daintreeliving.com

F-mail address: (to he used for future annual report notification)

For further information concerning this matter. please call:

Armaud Manas 262 4447599
atf )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2413 N. Monroe Street. Suite 8§10

Tallabassee, FIL 32303

Fnclosed is o check for the following amount:
# $25 Filing Feu 0 S53 Filing Fee & Centified Copy

INHS18 t2/144})



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

Pursuant (o the provisions of sections 6030114 or 6030116, Florida Stututes. the undersigned fimited Habilio: company
submits the foltewing stutenient in order to change its registered office or registered agent, or both. in the Sine of Florida,

. . - T Paintree Living LLC
1. Name ot the limited liability company:

) 13535 8 Federal Hwy #2035, Delray Beach 23483 (b) 1333 8 Federal Hwy 2305, Delray Beach 33483
2o la
Principal oftice address of hmited habitite company Maling address of hinued habilny conpany
iNote: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
05062019

L1902 1793

Date of tiling/registrution in Florida 4, Document number
_ Amaud Manas

oA =~
Registered Agent and Registered Oice shosn on the recurds of the Flonda Dept. of State s
o
B
Hegstered {Mice Address (MUST BE FLORIDA STREET ADDRESS) 2
F353 8 Federal Hwy 2303 c
Delray Beach 33483 _-_'.3 -
]' l . —— -7
oo e
Arnaud Manas —
{b) 25
Enter name ol NEW Revistered Apent and/or NEW Revistered Qffice nddress

NEW Regstered CHlice Address

141 Bee 1

Lake Waorth 33461

CFl

It the limited lability company is not arganized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made, the Florita street address of the registered otlice and the business office of the registered
agent will be identical. Or.ix case of a Florida Himited liability campany. it is hereby confirmed that the change(s)

wis/were authorized by gr-difirmative vote of the members of the limited Bability company or as otherwise provided in
the articles of vrganig:

10n or the operating agreement of the limited liability company,
2 ARNAUD MANAS

<. 0 e 0
Signature of 3 feeleFB S suthonzed epreseniiine of a member

Printed or o ped name of signee

Fhereby accept the appuintnien
provisions of all siarates relgk
rhe obligations of my pogk
ro mw-cf}_‘r reflect i ¢
notified in writing,

Sregivtered agent and agree o act inthis capacine { fusther agrec to con
v to the pro

DN (18 resisie
e in et
AT

i % _Jf){\' with the
and complete performance of my duties, and { am Jumiliar with and accepr
@ agent as provided for in Chuprer 603, F.50 (O i0his document is being filed

Stored office daddress, 1 hereby conftem thar the limited liahiline compame has been

_ e
Signature of Registered Agent

Pivision of Cerporationse P.O. Box 6327e Tallahassee, F1L 32314

FILING FEE: $25.00
INHSIS 2/14)



