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COVER LETTER

TO: Registration Section
Division of Corporations

Dan Wiener, LLC
Name ol Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Jackle DeFllippis

Name of Person

InCorp Sarvices, Inc.
Fim/Company

3773 Howard Hughes Pkwy. - Sulte 500S
Address

Las Vegas, NV B9165-6014
Chty/Siate and Zip Code

Documents@incorp.com
E-mail address: (10 be used for future annual report notification)

For further information concering this matter, pleasc cali:

Jackie DeFilippis at ( 800 ) 246-2677 Ext. 6915
Name of Person Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ANDRESS:
Registration Section Registration & ction
Division of Corporations Division of Corparations
Clifion Building P.Q. Box 6327
2661 Executive Center Circle Tallahassce, Florids 32314

Tallahassee, Florida 32301

Enclosed is o check for the fellowing smounk:

Wl $25 Filing Fee O %55 Filing Fee & Certified Copy

INHSI8 (2/14)

H110002244422
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant fo the

frovmom a,
submits the fol

f sectlons 605.01 14 or 605.01 16, Florida Siatutes, the undersigned iimited liablii company
submis owing sfatemeni (n order 10 change its registered office or registered agent, or bath, in !2:! Stare af
orida.
i. Name of the limited liability company: 08n Wiener, LLC
2. (n) <2637 East Atlantic Blvd. (b) 2837 East Atiantic Bivd.
Princlpal ufMice address of llmited Mobiilty company: S Malling address of limited l1abillty company:
(Noge; MUST BESTREET ADPRESS) fNpte;, MAY BE POST OF FICE BOX)
PMB #141 PMB #141
Pompano Beach, FL 33082 Pompane Beach, FL 33082
011372012 M12000000251
kR Date of filing/registration in Florida 4. Document number
5. (a) WIENER, DANIEL
Regisicred Agent and Repistered Office shown on the records of the Florida Dept. of State:

2637 East Atlantic Bivd. - Pmb #141

Registered Office Address  (MUST BE FLORIDA STREET ADPRESS!

Pompano Beach

=G
- =
FL 33062 2 = T
(b) InCorp Services, inc. :) I OO
Ecuer nsme of NEW Reglstered Agcnt snd/or NEW Reglatered Office addroar: 2 on M
iz O
. Y5
17888 67th Court North - N
NEMW Reglsiered Office Address: =
Loxahatchee, FL 33470

IR

-~

Loxahatchee

FL 33470

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanpe(s)
affirmative vate of the members of the limited liability company or as otherwise provided in
the micl\esﬁ%ﬁ@mting agreement of the limited liability company.

Daniel Wiener
SimuturJ:;l?ﬁmh:r or authorized represcntive of o member

Thereby a fcp: the appointment as registered aget an
p

Printed or typed nuroe of sigges
] a;zrcc i act in this capacity. ! further agree (o comply with the
rovisions of all stotites relative to the proper and complele performance of my duties, and I amt Jamiliar with and accept
the abligations (;f mx pusition us regislered agent us provided for in Chapter 603, F.8. Or, J{ this document Is bm’rgg Siled
to merelyyeflect a cha ! registered office address, I hereby confirm that the limited llability company has béen
ippis on behalf of InCorp Services, Inc.

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanpe or changes are made, the Florida street address of the registered office and the business office of the registercd
was/were authorized by

Jackie DeFil

Division of Corporationse F.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214) '
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