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COVER LETTER

TO: Registration Section
Division of Corparations

SOMEDAY SOUTHLLC
SUBJECT: : - -
Nare of Limited Liability Company

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

Pleass return all correspondence concerning this matter to the Sollowing:

TIMOTHY DAHLQUIST
Name of Persou
Firm/Company
2036 LAGUNA WAY
Address

WNAPLES, FL 34109

City/State and Zip Code

tdahlquist27@vahoo.com

Tonail address: (10 be used for future auhual report notification)

For further information concerning this matter, piease call:

Timothy Dahiquist %Q/’"ﬂ(ﬂ%q N L{&{- 7140

Name of Person Area Code & Daytime Telephonc Number
Mailing Addtess: Strect Address:
Registration Scction ‘Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
) £25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIA

Prursunnt {0 the provisions of s
suhmits ke following statement

L

Name of the limited liability corpany:

2394344999

QUARLES & BRADY
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(H 22000l 1+ 934

BILITY COMPANY

ections 503.01 14 or 605.0116,

Florida Statutes,. the undersigned li
in order io change its registere

mited lohifity-comparny
d office or registered agent, oF both, in the Stote of Florida,

SOMEDAY SOUTHLLC

DAHLQUIST

Principal affiee address of limited tiability company:

{Nore: MUST BE STREET ADDRESD

2036 LAGUNA WAY

NAPLES, FL 34109

Date of filing/registration in Florida

A TIMOTHY
20 ()
061092021
3.
5. (a)

DAVID N, MORRISON, ESQ.

b) TIMOTHY DAHLQUIST

Mailing address of limited liability compary:
(Note: MAY BEPDST. OFFICE BOX)

2036 LAGUNA WAY

NAPLES, FL 34109

L210002653083

Document aumber

Regis

cred Agent and Registered Office shown on the records of fhe Florida Depl. ¢f 5

tate:

DAVID N. MORRISON, ESQ. .
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) o
1395 PANTHER LANE, SUIT= 300 " f

YL
NAPLE . 34100 =
NAPLES AL =
, TIMOTHY DAKLQUIST o
Eater name of NEW Repistered Agient snd/or NEW Repiatered Ofice nddress :; ;—
TIMOTHY DAHLQUIST
NEW Registered Office Address:
1036 LAGUNA WAY
NAPLES 34109
TL 0

If the limited lability company 36 not organized under the laws’ of the State of Florida,
change or changes arc made, the Florida s
agent will be identical. Or, the cusc o

e

Signature of o memBor or anttntized cepresentative of a member.

authorized by mn.affirmative vote of the.membets of the limited Jiability company
mW orgzy’or the operuting agreement of the limited ligbility company.
= e

T,

trect address of the
{ a Florida limited

istered office and the fice of the registered
‘Hability company, it i herebry confirmed that'the change(s)
‘ar as ofherwise provided in

busiress o

TIMOTHY DAHLQUIST

e~

}
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W

R

-
™

a0 i W

it-is hereby confifmed. that.afier thie

! hereby accep

{ the appoiniment as registered agert and o
provisions of all 5t e e 5 !

the.obli

INHS!R (2/14)

{ tatutes. relative to.the

eci a:cla

grcc (o actin.fhis capaeity. I further a
re he proper and complieie p

ons of ry posilin asiregiste

1o merely.refl e in the regl

notified in writing of 1

rhange.

‘ess, T hereby confirm that

Prmted or typed name af signee
ee 1o com

the mited liability compory hos

Division of Corpurationse I.O. Box 6327 Talluhassee, FL 32314

FILING FEE: 525.00

/b 9 mev 113G SE3 )

Er with the
: erformanceoj-hg_g.dm:‘e:._md L am familiar.w. :gn:fnacce';i
: agent as.provided for in Chapter 605, 'S, Or..j this document is beh;%-ﬁ!ea‘

in the registered gﬁic: od. :

Jig ]



