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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

DATONA MOTION, LLC
72 ANTILLES RD
ST AUGUSINE, FL 32092

SUBJECT: DATONA MOTION, LLC
Ref. Number: L19000254331

We have received your document for DATONA MOTION, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PAGE 1 MISSING
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.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 519A00024374

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
| ot C
wweer A Datena MoTionw L L

[ear Sir or Madam:

Name of Limited Liability Company

Doc ¥ 11900025433

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Davied Oiclkens

Name of Person

DOawyrova Motrop) LLE

Firm/Company

/2 ﬂm’?//(% /Z[/

Address

< /4%/(,/5’%/1(/(7 AL 32099

Cif_\'f‘:'sialc and Zip Code

Tonuas Z\ O @ qria. o

E-mail address: S_[ﬂ'bc used for tuture annual report notification)

For further information concerning this matter, please call;

'N{i U/./:/ b L(.Z((O/”}(

il ( K//[)

94/ -0130

Namue of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

£ 530 Filing Fee &

Certificate of Status

(] 825 Filing Fee

CR2EOK2 (W/15)

Arecu Code

(] 835 Filing Fee

Certitied Copy

Dastime Telephone Nuber

MAILING ADDRESS:
Registration Section
Division of Corporations
P.CO. Box 6327
Tallahassee, Florida 32314

&[] 860 Filing Fee.

Certificate of Status &
Certitied Copy
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remuove

O Change

O Add

0 Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



. If-amending any other information, enter chanee(s) here: (Auach wdditional sheets. if necessan

Nome 07[ f{'//'m CUYV&’)‘J’/?Q,/ /S
€y anfoys //@’Pdag | /
ODATONA  MoTION, LLC

CotrecT name hodld be’
SAYTONA /Vrorfo/u/, [

Plese CorrecT,

E. Effective date, if other than the date of filing: {optional)
(I an ettective date is listed, the date must be specitie and cannol be prioe to date of filing or more than 90 daxs after filing. y Pursuant o 6050207 (3)(b)
Nole: Ifthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s efteciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ﬂ@%’/ﬂé"/.ﬁ . g O/[/

&7

Signuture of a member or authorized representative of a member

Da uf‘/ ya D (ckens

Typed or prinied name of signee

Page 3 of 3
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