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To: . . Page:30i3 2023-03-09 12:08:08 CST 12122023572 From: Davia Tt

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
¥

Pursuemt (o the provisions of sections 607.0502, 617.0502. 610171505, or 647, 1568, Florida Staiites, this

stptement of change is submitied for & corporation vrganized under the faws af the Siate of
. .'

i order ta change its registered office ov registered agens, or boih, in the State of Mlocide,

- - . DAC National italinv. LLC p
{. The name of the corporation: _ rC Nationa __!‘_19_'?”1["3" LLf’ g e
. _ - 7357 Merchant Court ’ /
2. The prncipaloffice address: .. .
lLakewood Ranch, FIL 34240 - '
3. The mailing addeess (if diiferemt): same _ B
4. Date of incorporation/qualification: 1071572020 Jucumznt munber: ‘AE@QDM("WE__"_MW_____‘ )

S The name and street address of the curtent registered agent amd registered office on file with the
Florida Departiient of State: (I restgned, enter rf::\signcd)
Stephen J, Pisaneschi '

————

F17 E. Venice Awe,

Venice, FI. 34285

.t =

4. The niune and stieet address of the new registered agent (if changed) and forizgistered oihee

-

(if changed). (‘f,i 1
C T Corporation System 1 - -

= Tt — . " \ —-"r’v- -‘ — ' . ‘7.) Al

1200 South Pine Istand Road -

PO MNOT avceptide

Plantation, F1. 33324

b oy bl

istered oftice and the steet address of tie business office of its regstered agent. ¢~

The steet addeess ot its -mﬁ
as changed will be identica _ x
#Such chjinge was authorized by resolution duty aclopted by its board of directors or hy an olfiterso =7
/ authoriged y-the board, or thé corpuration Las been notifred inwriting of the changel =" O
' PO ‘ L o
{ A . ._r- 1;} _ R David A. Carueso, Manager
T Ok o G et en e ———
_:,b_,.i..,_f_ - e e Finvited ap 1ypet e and T )

S 07 A6 DTG T
at as registered agent and Ggree o act i HIiY crippnclly, )
wird comple:e porftirmance
sigiored agenr. O, 4
frerehy comifivm ko the

Hherely veeept the gppoinimy ; .
! further agroe tg comply with the provisions of ald stafnies qelative e e proper
ol wep dutis. and 1 an fimiliar wil grd accept ihe obligation of wy position us re
dociment i heing filed merely o reflect e chamge in i regisiered aifice address.
corporation has béen noitfied in wrising of this change.

\ e

AR 01/19/2023

S5 e’ (Kimberly Bowens, Assistant Secretary)

aie

Trgnatuie of Registoad Agent
If signiny on behatf of an entity:

Kimberly Bowens

Typest e Peinted Name

5w ox PILING FEE: $35.00 * * %

MAKE CHECKS PAYANLE TO FLORINA DEFARTMENT OF STATE )
M AL TO: INVISION OF CORFORATIONS, P03, BOX 6327, TALLAMASSEE, FL33304

CH2EHS {04/13)



