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~ Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [ allakassee, [lorida 32312

(85'7) 656-4724

DATE 05/16/2024

“WALK IN*

ENTITY NAME Day Dreamer Technologies LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plaiv Copy
Kérf/ﬁu{ &;ﬂg
&rb’fﬁbaf& af Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™"

ccﬁffﬁa{ ﬂa’ﬂf af Arte & Awendwente
C’Wf,ﬁam af ?mf ffaxaﬁi;a

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

<. £ T

Floase cal? Tina at the above ramber faﬁ ang fssues or concerns. Thank poa so much!

TOTAL OWED $25




COVER LETTER

TO:  Registration Section
Division of Corporations

DAY DREAMER TECHNOLOGIES. LLC
SUBJECT:

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:

[. Ferrell

Name of Person

Harbor Comphiance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 176(}]

City/State and Zip Code

professional@harborcompliance.com

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

iFor further information concerning this matter, please call:

Lois Ferrell 717 159-9173
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w S25 Filing Fee 0 8§55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited Tiability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
. Name of the limited liability company:

DAY DREAMER TECHNQLOGIES, LLC
2. ()

(b)
Principal office address of limited liabikity company
(Note: MUST BE STREET ADDRESS)
301 E. Yamato Rd, Suite 3101

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Boca Raton, FI1. 33431

301 E. Yamatoe Rd. Suite 3101
Boca Raton. FL. 33431
05/17/2021 221000228164
3. Date of filing/regiswration in Florida 4, [Document number
. ) RENARD, JEAN-PAUL
Registered Agent and Registered (HTice shown on the records of the Florida Dept. of State:
— l'"‘-==
Registered (Miice Address  (MUST BE FLORIDA STREET ARESS) .;‘_?., "‘:_:_
i bl
2766 S OCEAN BLVD, APT. 5A -
o —C, I
=% ol
BOCA RATON RATRY a R
- . ‘V‘-._\ -
e = 't l
(b) Registered Agents Inc pal :_?._ v
Enter name of NEW Registered Agent and/or NEW Registered Cffice address \{,;: t\')
[STRLR—
3=
NEW Registered Office Address:
7901 dih St N Ste 300

Si. Petersburg

33702
FL”

i1 the limited liability company is not organized under the laws of the State ot Florida. it is hereby confinmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agernt will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability compoany or as othenwise provided in
the articles of organization or the operating agreement of the limited hability company.

QW/QM Aenand

Sipnaghte of a member or autherized representative of & member

JEAN-PAUL RENARD

Printed or tvped name of signee

L hereby accept the uppointment as registered agent and agree to act in this capacity. | further u]grec_' 1o cum{):’_v with the
provisions of all stanres relarive to the proper and complete performance of my dutics. and 1 am Jamitiar with and accept
the vbligations of myv position as registered agent as provided for in Chapter 603, F.S, O, a/‘ this document is being filed
to merely reflect a chapge in the registered office address, hereby contivm that the limired Tiability company has been
notified in writing of this chunge.

Deawtd Reberts

Signature of Registered Apent

Division of Carporatiunse 1*.0. Box 6327e Tallahassee, FL 32314
INFISTS (2/14)

FELING FEE: $25.00



