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COVER LETTER

TO:  Reégistration Section.
Divisionof Corporations.

. DRM Trensit of Fiorida LLC Statement of change of RA
SUBJECT:

Name of Limited-Linbility Compauy
Dear Sir or Madan:
The enclosed Registered AgenURegistéred Office Change and fee(s).are submitied for filing.

Please rerum all carrespondence concerning this matier to.the following:

Carlos Rodriguez - . \

Namz of Person

¥ Cnmporation System

FirnCosipany

¥020 Excelsior.Crive Suite 200

Address’

Madison, Wisconsin 53717

Citv/State and Zip Code -

c.rodtiguezmelchonihwolterskluwer.com

“F-mnail sddress: (1o be used for (uture annual report-notification)

For further information concerning this matler, please call:

Catlos Rodriguez - (sbsi | 5216445
: at
Name of Peitan ] ' Aren Code & Daytimé Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration-Secliciy’
Divigiot of Corporations Division of Corperations
Clifton Building ;. o PO Rox 6327
266] Executive Center Circle . Talla'hasscc_. Florida 32314

Talizhaasce, Florida 32301
Enclised is # cheek for the following nimonat:
3 $25 Filing Fee O $55 Filing Fee & Ceatified Copy

INHSIS (2/12)

FLOIS - 02447201 & Wadtey Khuwes Undise
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. STATEMENT OF CHANGE -OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

SR S e . LIMITED LIABILITY COMPANY - =~ - " ° SR

'Pu’}-sjz{.a':i! 1o the rc_'wi.sr'_on.s‘ oﬁsec:iank, 605.0114 or 60_.1.'0;! i6, F. Imﬁd_a Szaru-.res_.ﬂ!h;z'u}z&{ers.'i gred limited | :"abih'%b.' 'co‘;;lp.dn} -

.:g;énggg the Jollowing stutement in order to change its registered office or.regisicred agent. or both. in the Staie of -.
orida. . . . RS Lot o : . N L :{‘_" . - .

. . s ) '
1. -Name of the litnized liability company: DRM Transit of Florida LLC
200 . . -
. - Principal office address of Umited liability compaury: . Mailing 2ddress of jimited lLiability. company: © . * -
. (Yate; MUST BE STREET ADDRESS) ) e DL (Note MAY RE FOST.O FF{CE BQX) -
4720 Salisturv Rd Suite 216 - _ - . Lo Lo T
" Jacksanville, FL 32256 -
S 1Y TP o © o Lidoosoamair o ,
3 EEE Date of filing/registration in Florida C 4, - Docurnent aumber -
EREIES

Registored Agent and l_lc_n.istn.;ed Office shown on the records of the Florids Dept, of State:
B&s Accounting and Tax Servics LLC . » o
- ‘Regiswred (ffice Address (M)

UST B FAOIIDA STRAET ADDRESS)

.~ 4720 Salisbusy R4 Suite 229

QK

. . - L syas . ._'. -
Jacksonville . ) ’_EL.‘)?.-.-G - T -
. : I A
. y ,L':p_ . 5‘_\_‘) ;-..:
) : e S S
ter name of NEW Registered Agent ander KEW Repistored Office sddiass: N -
. . - . i S B
"7 T Gomporation System, - - P ®
) . : e -
XEW Registered Oftice Address: . ! E;__:-:-l R
1200 South Pine Island Road Rt -
W - 8! "
- Plantation - 24 .
: : P :

If the limited linﬁility: company is not organized under the laws, of the State of F!ori'da;ii‘is Ahe.n;by c::onﬁh):u:d that after. . -
.the change or changes are made, the Florida street addiess of the registersd uffice and the ‘business office of the registercd

ageat will be identical. Or, in the case of a Flotida limited liability compary, it 5 hereby confinned thai the change(s) :
wag/were authorized by an affirmative vote of the ' members of the limited lability

: _ i company. or a5 othervise provided in -
the niticies of orgahi?.aﬁ'orn orthe operating egreement of the limited iizbility company, -~ -+ .4 0 . 0

U Mark Sarmichee? - .0

.., Signature of & member or awhorized represeniative of a member |

’ - Printed ortyped name of signee R
1 hereby aceept the uppviniment as regisiered agent and agree 1g act in 1his capacity. I further agree 16 comply with the °
. provisions of rﬁ! sram'?g'refarive to t{zéggrffaer ard comp!gtge performance afmu[?és, cz'{rd fam 'ﬁzm:’iia‘r with and accept
“.the obligations ?‘ ng}w position as régistered ugent aa}s'iprowdedfor in Chapter 505, F.5." Or, if 1hi§ document ix heing filed -

tc merely reflecl e chapge in the registered qﬁ?«:e a’resf, 1 heraby confirmm ihat the limited liabitity company has been .

- nofified in writing of this change. : N e T : o

B “C T Corporation System/ CrRIS RICKARD. ASSISTANT SECRETARY
D 3l : "

I T Dttt B
IS L T:olfr,?';! o 1
" "Sipnaure of Reglstered Agent - - . ;

" "~ Division of Corporationss P.0, Box 6327 Tallshnssec, FL 32314
. FILING FEE: §25.000° - . - . .
CINESIEQA4 T T s T oo

: FLEIS - WL DTS Wik Krevr Orline



