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d COVER LETTER

TO:  Registration Section
Divisien of Corporations

DANIEL CISLYN LLC

SUBJECT:
Name of Limited Liahility Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following:

Morgan Noble

Name of Person

DANIEL CISLYN LLC

Firm/Company

7901 4th St N Ste 300

Address

St. Petershurg, FL 33702
City/State and Zip Code

eastern@northwestregisteredagent.com

Tomai] address: (o he used for future annual report notification)

For further information concerning this matter. please calt:

Morgan Noble au( 509 ; 768-2249
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Seetion

Division of Corporations Division of Corporations

Ciifion Building PO Box 6327
Tullahassee, Flovida 32314

661 Executive Center Cirele
Tullahassee, Florida 32301

Enclosed is o check for the following amaount:
& $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS1S (/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 6030114 or 605.0116. Floridu Siatutes. the undersigned limited lability company
.}i;bngi;.f the following statement in order 1o change ity regisiered office or registered agent, or both, in the State of
Horida.
DANIEL CISLYN LLC
8040 NW 27 CT

(b}
Mailing address of nuged liabikity company:
(Nofe: MAY BE POST (MFICE BOX)

Nume of the limited fiability company:

8040 NW 27 CT

B (
- Ll)
| i.llci‘ al wllce address ol linted Iiﬂbilil_' Cultpiny:

(Note; MUST BE STREET ADDRESS)
SUNRISE, FL 33322 SUNRISE, FL 33322

I

09/06/2019 119000225748
4. Document aumber

Dite of filing/registration in Florida

GREEN. OWRAN L

3.0 ()
Registered Agent and Registered Oifice shown on the records of the Florida Dept. ot State:

(MUST BE FLORHIA STREET ADDRIESS)

Registered (ice Address
8040 NW 27 CT
SUNRISE 11.33322
=t

 Northwest Registered Agent LLC
Enter name of NEW Registered Agent and/or NEW Repistered Office address: " B
>34

LEOIRY £~ (ym 1730

7901 4th St N

NEW Registered Oftice Address:

STE 300

St. Petersburg .33702

If the limited liahility company is not organized under the laws of the St

the change or changes are made. the Florida streetaddress of the registered office and the

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changels)
Rrmative vole of the members of the limited lability company or as otherwise provided in

was/were authorized by an at
the articles of organization or the operating agreement of the limited Liabilny company.
Morgan Noble / Authorized Represenlative

ate of Florida. it is hereby continmed that atier
husiness office of the registered

Printed or typed name of signee

Signature of'a Jﬁcm-bc_rg auihmg:)cprgxc"n""'m_uvu of 2 member
to act in this capacity. 1 further agree to comply with the
furies, dud [ am ﬁmuhur with and accept

Or, if this document is being flled

soiniment us regisiered agent and agree
sper and complete performance of my dui
iabtlity company has been

t as provided for in Chjy:rc'r 603, F.8.

> hereby uccept the apy
address, [ heéreby confirm that the timited

provisions of all statutes relative to the pre

the obligations of my position as re’gg.\'mn.':/ agen
1o merelv reflecta change in the registered office
vritg of this change.

__ak—IGH’%g?:z Tom Glover - Manager
Signaiure of Registered 7 gent

Division of Corporationse P.O. Box 6327e Tallahassee, F1L 32314
FILING FEE: $25.00

INHSIE (/1)



