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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: DAYNER HALL INC
Name ol Corporation

DOCUMENT NUMBER; POH000013013

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAGGIE CINTRON

Name of Contact Person
DAYNER HALLL INC
Firm/Cempany

P3N SHADOWHRAY BLVIL
Address

LONGWOOGD, 171 32779
City/State and Zip Code

maggie fdaynerball.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Maggic Cintron o (7222293 407-222-2039

Name of Comact Person Arca Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEQI: (1 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR 30T
FOR CORPORATIONS

. - - 5 ey b . ey
Pursuant to the provisions of sections 607 0502617 0502, ANT {508 o 171508, Flanda Statules. this
. T . oy FLORIDA
statentent of change s subwusied for i cocporation organtzed treler the b of the Stare of /
i order o change ts registered office or registered agent. or bath oo the Stete of Florida

. - DAYNERAIALLLINC
I The name of the cumortion; wiL _

3N SHADOWBAY HEVD, LUNGWOO1, FL 32778

2. The prancipal office addrosws

3 he mading address (8 dstTerent). B

! - L. re400013013
4 Date of incamporation/qualification: __{— /b(""?o”?_ Ducument nember:

<. The name and street address of the current registered agent and registered office n hile with the
Florida Department of State: (11 sesigned. enter resigned)

WEATHERFORD FORD WILLIAM PR,

J203 LAWTON RD st00

_ =~J
. R J
=
DRLANDO, FL 32503 p .
- V1l :
) I .
o. Fhe naime and street address of the new registered agent (if changed) ond for regisiered office ~o y
(! changeay = ‘.
5 el
WILLIAM F MANN, (PA pac’ .
—_ A . PR
394 SCRIPPS RANCH ROAD o (_.\)
.t

I'0) Box NOT saxenlabic
POINCIANA, FIL 34750

The street address of is _rc%i.su:rcd oflice and the street address of the business office of i registered agent.
as changed will be identieal.

Such change wus authorized by resolution duly adopted by its board ol dircciors or by an officer so
! ) .

authorized by the hoargh or the corparation has been notified in writing of the change,
e -
A [‘/\' Y L hew. Bgz.siu:ﬂt-'«?
re ul ur offwwr .Wn‘uu nnted of 1y name andul

herehy accept the appointment ay regisiered agens and ageee (o acr in this capacity,

! furthér qgreée ta coniplhy with the previsions of afl siatuie’ relative 1o the proper and complete perforniance

:Y'm_v duties. wrd 1 g ,’amr’h’m‘ u':'/h and accept the obligaiion of my position as registered agent, Or. if this
netment is heing fifed merely w reflect a change in the registered office address.” herehy confirm mat the

carpuration has heew newifiod ir wrtting of this Change., ’ '
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Siphature Wl Hegisiered Apen Baie

§Csigning on behalf of an epuy:

I ypend nr'i‘r.::n'rd Nanw
** “FILING FEE: 83500 ° ~ +

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAaiL TO: DIVISION OF CORPORATIONS, P'.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDLS (041 Y



