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TO:  Registration Section
Division of Corporations

Daniel Wiener Properties, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change end fre(s) are submitted for filing

Plense return all correspondence concerning this matter to the following:

Danislle Littlejohn

Name of Person

InCorp Services, Inc.

Finn/Company

3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

: -
documents@incorp.com ' o <
. -
E-mail address: (to be used for future annual report notification) D i
, Ly
For further informotion concerning this matter, please call: E
Danielle Littiejohn for InCorp Services, [nc. o 800 ) 246-2677 ext. 6906 ‘ -t
u =2
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING DDRESS:
Reyistration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahessee, Floride 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

HA000as 8aa 5
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ihe lprovf.s!ons of sections 605.0114 or §05.0116, Florida Staiutes, the undersigned limited liability company
.?;bn}g: the following statement in order to change its registered office or registered agent, or both, in the State of
arida.

I. Name of the limited liability company: Danie! Wiener 'Prog‘e'r'hej. LL[,

2. (a) (b)
Principul officr uddress of Simitcd lisbility compuny: Muiling addnas of Bmiwd lishility compruy:
(Note: MUST BE STREET ADDRESS) (Pote: MAY BE OFFICE BO,
2637 E. Atlantic Blvd., PMB #141 2637 E. Atlaniic Blvd., PMB #141
Pompana Beach, FL 33062 Pompano Beach, FL 33082
06/27/2013 M13000004241
i Date of filing/registration in Florida 4. Document number

(a) CONE MANAGEMENT, INC.
Registered Agent ond Regisiered OfTice shown on the reconis of the Florida Dept of State:
2637 E. Aflantic Bivd. - Pmb #141
Registered Office Address  (MUST BE FLORIPA STREET ADDEESS}

“

Pompanc Beach FL 33082

(b) InCorp Services, Inc. T

Fnier nome of NEMW Registered dgent andior NEVY Registered Offic gdures; ™ q
17888 67th Court North . s '",\
NEW Registered Office Address: i N ;
Loxahatchee, FL 33470 2
Loxahatchee PL 33470 RS

[f the limited liability company is nat ofganizcd under the laws of the State of Florids, 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 limited liability company, it is hereby confirmed that the change(s)

was/were authorized by un a ative vote of the members of the Jimited liability company or as otherwise provided in
the articles izason of the vperating agreement of the limited liability company.
V Daniel Wiener

Signmure of o nw.ylﬁ-:r ur authurized representative of o member Printed or typed name of sigiee

I hereby aveept the appeintment as registered agent and a;;rce to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prréper and complele performance af 107%' duties, and [ am familiar with and accep!
the obligations of m_x position as registered agent as provided for in Chaptér 605, F.8. Or, g[ this document is being filed
10 merely reflect a change in the regisiered affice address, I hereby confirm thar the limited liability compary has béen
not in veriting of this change.

—— Danielle Litt'sjohn on behalf of InCorp Services, Inc.
Shanustre ol Hegisiered Agent

Division of Corporationss P.O. Box 6327e T ’lahassce, FL 31314
FILING FEE: §25.00
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