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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: DAK HOLD‘NGS: I——LC

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and feels) are submitiyd fur Aling

Pleass reiwrn all correspondence concerning this matter to the foliowing:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

FitevCompany

1701 Directors Blvd, Suite 300

Acldress n Ty
z8
Austin, TX 78744 =9 o
- ze 2 2
Citv/Stue and Zip Code LI =2 T
ATl M
netices@rasi.com PR Yt = )
Eomait address: (1o be uscd for futwe annual 1epart notificalion) :ﬂ o -qo
s
For further information concerning this mateer, please call: '—:Z"‘:ﬂ L_{\
<.
MARGOT MULLIN 888 705-7274
ab )
MNamne of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRIISS: MALLING ADDRESS:
Regisiration Seciivn Registration Section
Division of Corporations Bivision of Corporations
Cliftos Building P.O. Box 6327
26681 Exccutive Center Circle Tallahassce. Flondn 32314

‘I"allahassce, Florida 32301
Enclosed is a cheel for the following amount:

A $25 Filing Fee 0 553 Filing Fee & Certificd Copy
INTISIE (2/14)
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LIMITED LIABILITY COMPANY
Purswent w the provisions of secitons 605.0114 or 6050116, Fiorida Siauutes, the wndersigned finnted flaiility company
wing Statvmens in order (o ok
forid.
1.
o

STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
subnits the fid
Florid /

()

Name of the fimited Tizhiliny company:

ange ity regisiered office or regisieved agens, or boi, in the Sture of
DAK HOLDINGS, LLC

\
Principal oltice nddress of Hmited liabitity company-

Yore: MUST BERNTREET ADORESY)

1500 SYCAMORE RCAD STE 120
MONTOURSVILLE, PA 17754

L)

(Nope: MAV BE POST QFFICE 20N}

1500 SYCAMORE ROCAD STE 120
MONMNTOURSVILLE, PA 17754

Mailing address of limized hability comping

11/17/2016
1

Date of filingfregistration in Florida
3. (n)

M16000009290
.

Registared Agenl and Registvred Office shiown on the tecods af the Flarida Depr ol Stae:

NRAI SERVICES, INC.

Document monmber

Registered Qlfice Addrens

(MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324
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Entet nivme of NESW Repistered Apeat and/or NEW leoalstered OfMee adidress: T =
= @
Registered Agent Soiutions, inc. = 9
NEW Registered Oflice Adiiess: =7
155 Office Plaza Dr., Suite A
Tallahassse

‘FL32301

F—-——__

1¥the limited liabilitv company is not organized under the laws of the Blate of Florida, it is hereby confirmed that alier

the chanyge or changes are made, the Florida street address of the registeved affice and the business office ol the registored
the HHiChCS

agent will be identical. Or, in the case ot a Flarida limited liability company, it is hereby confirmed that the change(s)
wasHwere awthorized by an affirmative vote of the imembers of the limited lizhility company or as otherwise provided in
organization or the vperating sgrecment o7 the limited liability compuny.
a
13

— - o+ -
Signature of wmwe I:b::g:mihnrl sed representative of o sember

DANIEL A. KLINGERMAN

i hereby aecenr the uppointment as rewistered auent ancd aurey to act in this capacity, | furthor agree to comply with the
) f- I 5 g AR

provisions of all statutes reletive to the proper and complefe performance of nry duties, and [ am familiar switle and ucgept
the obfigeions of my posidon as regisiered ag

o peredy reflecta g

notified in wwrigne of this change.

et as provided for in Chapids 603, F
Justing Karnel!

MEMBER
Printed o typed numre of siznee
d
tange in e registered office adifvess, herehy confirn tha
Signaluic of Hegsicied Agent Assistant Secretary

Cor. i tiis document 1s beiny fifve
! the Hmited Vebilio: compeanty Das Gden
INHSLE (2/14)

Division of Corporationse P.O. Box 6327e Talluhassee, [F1L 32314
FILING FEE: 825,400




