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FLORIDA DEPARTMENT OF STATE

Disizion of Corporations

August 31, 2022

DARL STORM DEVELOPMENT LLC
3390 N COURTEMAY PRWY

STEK

MERRITT ISLAND, FL 32853-8341

SUBJECT: DARK STORM DEVELOPMENT LLC
Ref. Number: L21000154344 -

We have received your document for DARK STORM DEVELOPMENT 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 LIMITED PARTNERSHIP, 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 wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il| Letter Number: 922A00019464
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COVER LETTER

TO:  Registration Section
Division of Corporations

DARK STORM DEVELOPMENT LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Newman, Edward

Name of Person

Dark Storm Manufacturing L1.C

Firm/Company

3390 N Courenay Pkwy, STE K

Address

Mermitt Island, FL 32953-8341

City/State and Zip Code

ed@dark-storm.com

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

For further information concerning this mater, please calt:

Edward Newman 321 593-3000
at )
Name of Pcrson Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
825 Filing Fec QO $55 Filing Fee & Centified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

- . C DARK STORM DEVELOPMENT LLC
1. Name of the limited liability company:

2. (a) (b)
Principat office address of limited liability company: Mailing address of limited Hability company:
{(Nute: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
3390 N Courenay Pkwy, STEK 3390 N Courcnay Pkwyv, STE K
Merritt Island, FL 32953-8341 Merritt Island, FLL 32953-8341
04/12/2021 32000154344
3. Date of filing/registration in Florida 4, Document number
5. {a)

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

HOMSI LAW, PA

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;T_‘ . o
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Enter name of NEW Registered Agent and/or NEW Repgistered Office address: % =0
:5 P N
I i

Edward Newman

NEW Registered Office Address:
3390 N Courcnay Pkwy, STE K

Merritt Island . FL32953-8341

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida sircct address of the registered office and the business office of the registered
agent will be identical._Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were 1z¢d by an affirfayve vote of the members of the limited liability company or as otherwise provided in
the a#titles of organization or thgeferating agrecment of the limited liability company.

Edward Newman

Signature of 2 member or authorized represeniative of a member Printed or ryped name of signee

[ hereby accept the appointment as registered agent and agree 19 act in this capacitv. [ further agree to complv with the
provisions of all statutes relative to the proIJer and compleie performance of my duiies, and [ am familiar with and accept
the obligations of my pas aﬁgm as provided for in Chja_pler 603, F.S. Or, if this document is being filed

egisterec
HECT (o change in the regisjered office address, I hereby confirm that the limited liability company has been
in writing of this change.

Signaturc of Registered Agenmt

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



