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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \J}a (21¢ ﬂ /MMM

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

on cplS

Name of Person

Tauzie  Phoeviy

Firm/Company

YU Ledamaran \r Apt 93

Address

Mt Tsland. A 33957

City/State and Zip Code

daizie anid@ gumarl, Com

E-mail address: (10 beTSedKor future annual report notification)

For further information concerning this matter. please call:

Ba(on Tuarkes (32 , 550651

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
0] 825 Filing Fee Q $55 Filing Fee & Centified Copy

INFIST8 (2/14)



FLORIDA DEPARTMENT OF STATELE JUL 12 PH 310

Division of Corporations _ _ ‘ -
TI b L
June 19, 2021 R

DACON JUARBES
608 BREVARD AVE
APT.B

COCOA, FL 32922

SUBJECT: DAIZIE PHOENIX LLC
Ref. Number: L21000130259

We have received your document for DAIZIE PHOENIX 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 Profit Corporation, but your entity is a Limited
Liability Company. 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 521A00013862

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or buth, in the State of Florida.

1. Name of the limited liability company: Bal'ZII(’ M %MU( LJ/(/
2 (1) 420 Catarmaran Nae - (b) _4A0 ladamaran &sr‘

Principat olTice address of Himited liability company: Mailing address of limited liabiiity company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BQX}
Apt 2

foi 93
it Tolandl, 39950 Munitt Tsland Fl 32952

03/ 9 /203 1 ) 81006iD03 S G

Daie of filing/registration in Florida 4

w degad Zer  TIU Spectrum

. Rusfin Ty F§7/7
chi‘umd Agent and Registered Office shown on thé records of'the Florida Dept. of State

Lo

Nociment number

wh

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)

~
JFL =
. . e
= Ay
— i = ®h
(b) MOH \U.uf\)cs. - - =
Lnter name of NEW Registered Agent and/or NEMW Registered Office address o o X ’
40 Catamaran dr S
NEW Registered Office Address: e "
= 2
. e
At 43

it Tsland FL_ 39452

If the limited liability company is not organized under the laws of the State of Flerida, itis herchy confirmed that afier the
change or chunges 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 limited Hability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the agtiches of organizgken orkhe operating agreement of the limited Wubitity company.

Geon Juarbes
Signuture%quhorizcd representative of a member

I'rinted or typed name of signee™

1 hereby accept the appointment as registered agent and ugree 19 act in this capacitv. [ further agree (o c()m;)f_\' with the
provisions of all statutes relative 10 the proper and complete performance of m
the ob!r}{

_ ccluties, and [ am famitiar with and aceept
gations of my pousition as registered agent as provided for in Chapter <
rogierely reflect u change+ ]g
notie it

j : 5, F8 Or, if this document is bet'nbgﬁ!ea'
e registered office address, | hereby cwﬂ#'m that the fimited liability compan: has Geen
e,

/
ting
Signalur

INHS 18 (2/14)

\

Division of Corporationse P.Q). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



