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115 N CALHOUM ST, STE. 4

’ ) TALLAHASSEE, FL 32301
’ ‘ , . - P: 866.625.0838
C'OGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/12/2023

Name: CHRIS

Reference #: 2115232

Entity Name: DMESCRIPTS LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

;
. f
Authorized Amount.’/ /J}f 52,5_;‘10

Signature: C/f-/’%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 ar 60301186, Florida Statutes, the undersigned limiied liahility company
submits the following statement in order 1o change its regisiered affice or registered agent, or hoth, in the State of
Florida.

).

Name of the limited hability company:

DMESCRIPTS LLC
2. (a)

(b)
Prncipal oflice address of limited hability company: Mailing address ot lunited biabilits company
{Npse: MUST BE STREET ADDRESS) {Newe: MAY RE POST OFFICE BOX)
No Change No Change
February 24, 2022
3

M22000002919
Date of filing/registration in Florida 1.
5. (ay NRAI SERVICES, INC.

Document number

Reyistered Agent and Registered (1Tice chown on the reconds ol the Florida [epr. of State:

1200 S PINE ISLAND RD

Kegistered Otfice Address

(MUST BE FLORIDA STREET ADDREXS)
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PLANTATION pl 33324 O B
woro |
COGENCY GLOBAL INC. e e
{b) M ) L
Enter name of MEW Registered Agent andfor DNEW Registered Office address '_,_. = —
I S
115 North Calhoun St., Suite 4 T -
[ar s -~
NEW Registerad Office Adkdross; ¥
Tallahassee

), 32301

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
was/were au g

agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
8,
the anticles o A

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby contirmed that after
v an aftirmative vote uf the members of the limited liability company or as otherwise provided in

crating agreement of the limited liability company.

MY &
fon K SO
Signature of 3 membwr of aulha@iw oty Mtmber i'rinted ar 1y ped nume of signee
f hereby uccept the appoinimeni as registered agent und agree (o act in this capacity. | further agrec 1o comply with the
provisions of all staiutes relutive (o the proper and complele performance of my dutics. and I am familiar with and accep
the obligations of my position as registered ayent as provided for in Chaprer

to merely reflect u change in the registered office adidress, | hereby confirm that the limited Liabilin: company has béen
noifted in writing of this change.
sl Tim Mayville

5. F.S. Or, if this document is being filed
Signature of Registernd Azent

Tim Mayville, Assistant Secretary

Division of Corporutionse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR {214



