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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant o the provisions of sections 605.G1 14 or 605.0116, Florida Statutes. the undersigned imited labiline company
submits the following statement in order to change ity registered office or registered agent, or both, in the State of

Florida.
DAFIRM TAX SERVICES LLC

L. Name of the limiled liahility company:

2 (a) {hi
Principal offtce address of limited liability company: Mailing address of limited Labitity compuany:
{Note: MAY BE POST OFFICE BOX)

{(Note: MUST RE STREET ADDRESS)
7901 4th St N STE 300 7972 PINES BLVD 245160
Pembroke Pines FL 33024

St. Petersburg FL 33702

L21000515397

4. Document number

12/06/21

3. Date of filing/registration in Floruda

5. (a) JOSEPH, RICARDO

Regisiered Agent and Registered Office shown on the recurds of the Florida Dept, of Siat:

(MUST BE FLORIDA STREET ADDRESS)

Rewiatered Ortiee Address
3350 SW 148th Ave Ste 110
Miramar 1. 33027 _ S

+ Registered Agents Inc §

Enter name of NEW Registered Agent and/or NEW Repistered Office address:
. ;

-E.

7901 4th St N L

NEMW Registered Office Address:

STE 300

St. Petersburg 11.33702

If the limited hability company 15 not orzanized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otfice 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 an affirmative vote of the members of the limited liabilitv company or as otherwise provided tn

the articles of organization or the operating agreement of the limited liability company.

J/ L - -7
R R R e ROBIN JONES
Printed or typed name ol signee

Signature of 4 member or autKorized represtniative of o member
! further ujgrc’u 10 (‘mn]J{_\' with the

[ hereby aceept the appoinhineni as registered agent aued agree toact b this capacity., ! | :
cmiticr with and aceept

provisions of all stanaey relative 1o the proper awd complete performance of my duties, and [ am th aned ace
the obligutions of my position as regisiered agent as provided for in Chapiér 603, F.S. Or, if this document iy being filed
to merely reflect’a change in the regisiered office uddresy, { hereby confinm that the limited Tiability company has been

R in writing of this change.
D‘M : David Roberts - Assistant Secretary
Sigrature of Registered Ageal

Division of Corporationse P.(). Box 6327« Tallahassee, FI, 32314
FILING FEE: $25.00

INHSI8 1D



