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DANDI MANAGEMENT COMPANY L.C.
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Principal Place of Business

2255 GLADES ROAD, SUITE 227w
BOCA RATON FL 33431
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2255 GLADES ROAD. SUITE 227W
BOCA RATON FL 33431-7391
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typad er printad name of registered agent and title it applicable (NOTE: Registered Agent signatura raquited when reinstatng) . DATE
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. Make Check Payable to Department of State
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuraie and that my
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