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COVER LETTER

T(»: Rewistration Section
Division ot Corporations

DAJODALLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Pease return all correspondence concerning this matter to the following:

BONNIE WORTON

Name of Person

DAJODA, LLC

Firm/Company

735 GRAND BLVD, STE B-103-218

Address

MIRAMAR BEACH, FL 32530

City/State and Zip Code

honnie widcox.ne

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Hommie Worton 678 923-4096
al ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee O S35 Filing Fee & Certified Copy

INHST8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

BONNIE WORTON

755 GRAND BLVD.

SUITE B-105-218

MIRAMAR BEACH, FL 32550

SUBJECT: DAJODA, LLC
Ref. Number: 121000064080

T —

_—"—‘-" o

We have received your document for DAJODA, LLC 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~PROFIT-CORPORATION-bui your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Ii Letter Number: 323A00006504

wwiw.sunbiz.org

Thicricoimnm b M Aavrmrnatinme 2O BOW 2297 Tallabacenns Flaridoe P91 A



. S'l“s\:l"El\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 603.0114 or 6G3.0116, Florida Statutes, the undersigned limited liability company
sihmits the following statement in order 10 change iis registered office or registered agent, or both. in the State of Florida.

- o oy DAJODALLC
1. Name of the hmited habihty company: ’ .
REN Y (b}
Principal office address of Himited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
7155 GRAND BLVD, STE B-105-218 755 GRAND BLVD, STE B-105-218
MIRAMAR BEACH. FL 32330 MIRAMAR BEACH. FL 32530
12/05/2021 L2 1000064081}
3. Date of filing/registration in Florida 4. Document number
... GEOFFREY D. SESSIONS
5. ()

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

;o )
.r [

et &7 .

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ¢ _ﬁ; v d

[P . - = -t

20 WEST FORSYTH ST.. 400 ___ por o

o i

JACKSONVILLE gy 3220 ey = T
. Tl =

LT 75 S— g
BONNIE WORTON _1; -
=R

Iinter name of NEW Registered Agent and’or NEW Registered Office address m C

755 GRAND BLVD.STE B-105-218, MIRAMAR BEACH, FLL 32550
NEW Registered Office Address:

.FL

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aticr the
change or ¢changes are made. the Florida street address of the registered office and the business office of the registered
agert will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(si
wus/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles otbreanization 8t the operating agreement of the limited liability company.

2 LT oy FoD

DAVID WORTON. MNGR
Signature of @ member or autharized representative of a member Printed or 1vped name of signece
! hereby aceepr the appointment as regisicred agent and agree
provisions of all statutes refative 1o the pre

to act in this capacity. | further agree o f:m_n{)i}' with the
per and complete performance of my dutics. and _am_]aamffim' with and aceep
the obligations af my position as regisiere / agent as provided for in Chaper
ter merel \;rﬂ?l('(‘f a chupge in the regisiered offi C

603, F.8. Or, if this document is beiny filee
nerely e L flice address, [ hereby confirm that the
tified - vriting rng‘hangv.

{imired liability company has heen
V. 777 781/
Signature Ol Hegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 325.00
INHSTS (2004



