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COVER LETTER
TO: Registration Section
Division of Corporations
SUBSECT: DaUs, LLC
Name of Limited Liabiiity Company
Dear Sir or Madam:
The enclosed Registered Apgent/Registered Office Change and fee(s) are submitted ot filing.
Please return all correspondence concerning this matter to the following:
Desiree Young
Name of Petson
InCorp Services, Inc.
Firmn/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
. desiree. young@incorp.com
E-mnw! address: (to be used for future annual repon naufication)
For further information conceming this matter, please call:
Desiree Young at ( 702 ) B66-2500 ext 6980
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassac, Florida 32314
Tallahassee, Flerida 32301
Enclosed is a check for the following amount:
@ 325 Filing Fee O $55 Filiug Fee & Certified Copy
[INHS1S (214}
N :
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

FoO0z

??bmirs the following statement in order lo change its registered office or registered agent, or both,
orida.

1.

Pursuant 1o the provisions of sections 6030114 or 605.0116, Flurida Statutes, the undersigned {imited lja

bility compuny
in the Srare of
Name of the limited liability company: D4aUS, LLC

2. (8 (b)
Principal ¢Tice eddress of limited liabitity company: Mailing address of limited liuhjlity company:
(Nore: AUST BE STREET ANRDRESS) (Wote: MAY BE POST OFFICE BOX)
5 Pleasant Ave
Fanwood, NJ 07023 I
08/02/2017 N17000006554
3. Date of filing/registration in Florida 4, Document number
5. (a) C T CORPORATION SYSTEM

Regitered Agent and Registered Office shown on the records of the Florida Dept, of State:

-

s, =2

- oo =
1200 South Pine Island Road 5 (_:; -n
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] %f.-;., = ———
G N

@ <
: =, — |
Plantation FL 33324 I - O

— -

oo 2

- - —’:_; :_,1
(b) inCorp Services, inc. == (&J
Enter name of NEW Registered Agent and/er (NEW Registered Office pddress:

17888 67th Court North
NEW Registered Office Address:

Loxahatchee, FL 33470

Loxahatchee FL 33470

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that zfter
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wili be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the chanﬁc(s)
was/were guthorized by an affinnative vote of the members of the limited liabitity company or as otherwise)provided in
the articles of arganizatipn or the operating agreement of the limited lizbility company.
V’ /Um Matt Dean, Attorney in Fact
Signature of a member ot authorized representstive of o member Printed or typed name ofsignni
[ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree ta camply with the
provisions of all Statufes relative (o the proper and complefe performance of my duties, and I am ﬁ;rmlmr' Wit
the ooiq{mnons af my position as registered }
o mergly reflect

"
agent as provided for in Chapter 0‘55
L ! ' § change in the registered oﬁ" ﬁf
nogriedhin wr(iingl of thus change. '

and accept
ice address, [ hérely con

, F.S O, i this documentls being filéd
-m that the limited fr’abi!itv compary has beéen

Desiree Young on behalf of InCorp Services, Inc.
Tignawre ofR:giﬂ.d Rlen)

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (2/14)
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