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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D A N E g_Y % b (O g L_,L C

Name ot 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 matier to the following:

}[\ﬁO\g‘ QA WOy ()(ru.'{ OV

Nanie of Person

DANE < TUud(0s

Fim/Compuany

5 1SCAND AVE UNIT 9D

Address

ey WMIAMBEACKH L 33|39

Citv/State und Zip Code

DANE cTudLoet W RMAIC COM

E-mal address: (to be wsed tor future annual seport notification)

For further information concerning this matter, please call:

/]{\CUB—‘-Q%::G ((_S‘M:"F\')VC'\ zu{éqg )?/? (‘{? 72

SaYHVTTTIVA

IEREE

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee. Florda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

/Erszs Filing Fee [ ]335 Filing Fee & Certified Copy

INHSIR (5:08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608308, Florida Stanues. the undersigned limited
linbility company submits the following statemoent in order to change ity vegistered office or registered
agent. or both. in the State of Florida.

1. Name of the finuted hability company: DA Ne STudios Ll

2. {a) Prncipal office address of limited liability company: 5 ]g('A VO A Uf—//
(Note:_MUST BE STREET ADDRESS) 9r, MIAMI BEACA FL
/ E
EIRL
(b) Mailing address of limited hability company: l 672 3 Locc/pe
(Note:_ MAY BE POST OFFICE BOX) Buve, 202, Mi/AM ( R€ACq

24 £ 22 (79

ot
Move mber @ 024 203259299

3. Date of filimg/registration in Florida 4. Document number
5. {a) Registered Agentand Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: @9@{ C%U W WQ@@S

185 O o %

Registered Office Address: P Y /’ 2 ;’jzﬂfw 02711 : > 7 ¢
laza Drive, g Ay~ AL FEFOE 7.
L+ e AU A 620 28 Y A 1
/! - e 7 = 7 HTew
SSee, 7L 32301 R
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrcss:?ﬁ - - %"I"'i
_ - 1‘—"-, ';:?!.i x= e
NEW Registered Agent: RECS1EBED ROELAS, o WJ

v
NEW Registered Office Address: 7— 60 4+ g’{L A}”—%\T%Q O
(MUST BE FLORIDA STREET ADDRESS) St Peferche 9 ST 7 07
' FL

[t the limited lability company is not organized under the laws of the State of Florida. it is hereby
confirmed that after the change or changes 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 timited
hability company. it is herebv confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited hability company or as otherwise provided in the articles of organization

or the operating agacement of the limited liability company.,
t% F D
Singnqu FCpresCnLAtive ul @ member
Amﬁkd‘ﬁ/) & kfo(,fD U

Printed or typed name of signee

! hereby (1{‘('17)[ the appointment as registered agent and agree o get in this capaciry, | further agree 1o
complywith the provistons of all statutes relative to the proper and complete pevforinance of my duties,
and [ an fumiliar with and decept the obligations of my ' position as regisiered agent as provided jor in
Chapter 008, 1.5, Or, 1f this document s heing filéd 10 merely reflecta change T the registered office
address, “confirm that the limited liability company has been notified i writing of this change.

Starmatury, pi Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (05/08)



