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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2021

LOITNEY MARSCHKA
1205 S FLAGER AVE
POMPANO BEACH, FL 33060

SUBJECT: DATAEXPERIENCE LIMITED LIABILITY COMPANY
Ref. Number: L20000372805

We have received your document for DATAEXPERIENCE LIMITED LIABILITY
COMPANY and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA 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 wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 021A00004822
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DATA E-)(IQER'IZNCE. LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lolt Ney Clarisse._Moarsch¥e

Name of Person

_ Death  fxperiencs LLO-

Firth/Company

(265 5. Flaﬁ;{e(_A\(& #4406

Add

_?.o.mp.anoﬂ_&e.aaq_ Florida 33060

Citv/State and Zip Code

_tlavisse mar Damath com

i-matl address: (to be use F {Ature annual report notification)

For further information concerning this matter. please call:

'"Clorige. Marsdhlfa. « 355, 774-U 402

Loifnz.\f

Name of Person Area Code & Davtime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. F1, 32303

Enclosed is a check for the following ameunt:

_ b
0O $25 Filing Fee @35 =\

INHS18 (2/14)

“iling Fee & Cenified Copy



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

Purswant 1o the provisions of sections 603 0114 or 605.0116. Florida Statutes, the undersigned limited liability COMPany
submiss the following statement in order 1o change iis registered office or registered agent, or both. in the State of Florida.
I. Name afthe limited liability company: D M P‘ Eﬁ)er) &Y]Qe-

2 @ 1106 §. F\aa ler pt\[?/n we 445 o)

I'rincipa] oftice :uldg’ss of limited liahility company:
{(Nore: MUST BE STREET ADDRESS)

Pompane Beoch, U 32066

Mailing address of limited liability company:
{(Note; MAY BE POST QFFICE BOX)

November 30,2020 L20000 372855

3. Date of ﬁlingregislr’alion in Florida 4. Document number
sow Iohn A Mayschia
Hegistered Agent und Registered Oilice shown on the records of the Flurida Dept. of State:
S 5. Flagler Ove ¥ 465 Pompane Bch . 3306
Registered Oftice Address AMUST BE FLORIDA STREET ADDRESS) |
P
e
5’37.
FI. =z
. ™o
(h) - - t -
Enter nanme of NEW Registered Agent and/or NEW Repistered Office address: = .

Loitney Clarizge Morschila Lo

NEW Registered (Ptice Address:

1205 5. Flagler Que #4oS
pbm’f}w ﬁd’tf ‘:{ ‘|.‘L_23C)(90

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organizatipn or the operating agreement of the limited liability company.

by Mo enila-  _Loitney Clarise _marsdmk&
Signature of a memgber or swthorized represéntative of o member

Printed or typed name of signee

Fherehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree o com v with the
provisions of all sjatutes relative 1o the proper and complete performance of my duties, ind [ am ﬁmtﬁiur wilia7 and accept
the obligations of my pousition as rcgr'.\'wrcfj agent as provided for in Chapter 605, F.S, Or_if this document is heing filed
to merely reflect a change in the registered r)ﬁicc address, { herehy confirm that the limited liahility company has boen

e ip writing of this change. ' ’ ’ ’ ’

Tnun ) orpchlla

finalure ol Regiflered Agent )

.

notif,

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: 325.00
INHSIR 12/14)



