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FLORIDA DEPARTMENT OF STA .
Division of Corporations SECRE Vi 1 wi TillE

March 17, 2022

JOHANNE MARSEILLE
90 NE 130TH ST
NORTH MIAMI, FL 33161 US

SUBJECT: DANDY LION'S MANE LLC
Ref. Number: L20000081416

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 522A00006372
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Rewistered AgenvRegistered Office Change und fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

Johanne Marsolle

Name of Person

Dandq Lion's Mane LLC

Finn/Company

A NE 130th street

Address

Morth Migm e, FL 331

Citv/State and Zip Code

Johanne marsedie & 9mail. o

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jn}\annt Marse € at{ d0s y Hi1d- 7589
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, IFL 32303

Enclosed is a cheek for the following amount:
0 $25 Filing Fee O 833 Filing Fee & Certified Copy

INMSIR {2/14)



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liabilin: company
submits the following statemient in order (o change its registered office or registered agent, or both, in the State of Florida,

[.  Name of the limited hability company: \Dar\d\,{ pZzl on_S Haﬂ €. LLC
2. () _J0 NE V30" ot N, Mioey EL B34} (b _90 NE 130 g4 wWowniGon  FL 3316 |
Principal office address of limited tiability company: Mailing address ot limited linbility company:
(Nare: MUST BEESTREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)
3/13]2020 LZ2000008]4%
1 Date of filing/registration in Florida o, Document number
5. (&)
Registered Axent and Registered Ottice shown on the records ot the Florida Dept, of State:
United Stadts Carporchon Apfnds, INC
Registered Office Address  (MUNT BE FLORIDA STREETA))’DRES.S’)
—
. Pren :?j
5517 S rG f mm S
2 £ T
Orlando FL_32§22. O .
25 @
: m—=< :
(b) Jvirapar—arserHe Mo = T
tnter name of NEW Registered Agent andfor NEW Repistered Office address: - X
v g O
. T o
Johanne Marselie Tem &

NEW Registered Office Address:

1 NE 130 Sy

North Miam) FL 336 |

If the limited liability company is not orgamized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the iimited liability company or as otherwise provided
the articles ofjg:mizmion or the operating agreement of the himited Liabthty compaay.
G

Ao V. Johanne Marse, 1l €

Signature of /iiiember ur authorized representative of a member

Printed or typed name of signee
{ hereby accept the uppoinimeni as registered ageni and ugree o act in this capacity. ! further agree to comply with the

. . - - A » . . g . -
provisions of all statuies relative to the proper and compleie performance of my duties, and { am ﬁumhcu' with and accept
the obligations of my pasition as registered agent as provided for in Chapier 605, .5 Or, if this document is being filed
o merely refleci a change in the registered (J_]_%fxce address, [ hereby confirm that the limited liabilin: company has been
notified H%mg of this change.

p%"""‘" ,V‘

Signuture lﬁcﬁiswrcd Apent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00
ENHSES (2/14)



