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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuort lo the provisions of sections 6070502, 617.0502, 607.1508, or 617, 1508, Flarida Statutes, this
statement of change is submitted for a corporation arganized under the lows of the Stats of Elofida
in order 1o change its registered office ar registered agent, or both, in the Stare of Florida

1. The name of the corporation:_DHM. Inc.

2. The principal office address: 20295 NYY 2nd Avenua 210-220
Miami, Florida 33169

3, The mailing address (if different);_Same.

4, Date of incorporation/qualification; 09/22/04 Declenent number: _F84000070228

5, The name and street address of the current registered agent and rogistered office on file with the
Florida Department of State: (If resigned, enter resigned)

Brody, Jonathan E

o

c/o Bordy & Brody, PA <o

o ® Z
0295 NW ites 210 Miami 1 Z R .
= 9B
6. The name and street address of the new registered agent (if changed) and for registered ufﬁcu "~ nal;‘ B
(if changed): - % o0 g

" T Gorporation System 3 =
1200 South Pine Island Road ?, ?“ '
(B.0. Box NOT screpiabls) ol

Planiation, Florida 33324

The street f its registered offi d the street address of the business office of its re; istered agent,
as chmedam?dmt&ﬁ ee &l "8

¢ W thorized b lution duly adopted by its board of directors or by an officer 50
zgﬁgby tﬂi%u d. or theycrour:?o?ai?gn }'ftag ge:rf notllgea in writing of the Chm‘lgll,ﬂy

ré 2 I ‘TS‘c:e.i R@ T ector b At Secretory
I t:rt:by ucqept the ap, i’nnn‘ﬁf;”la.s registered agent and agree to act in this capacity
{ furchér qgree to ? fg

f ovisions af all statules relative 1o the propay and complate parfamanw
J‘ duties, and { am famltigr with gnd aocspf the oblfgan‘on af'm dv position as regisiere,
qumens iy ﬁemg filed mere ﬁ

if this
to reflect a chan gumr ¢ registared office address, T here conj(rm shat the
corporation ean notifiad in writing of 1his Shange.

B (T T T e I —

(o)
If signing on behalf of an entity:

T {Typed of Prinid Nume)

w * + FILING FEE: §35.0d ¥ * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
)MML TQ: DIVISION OF CORPORATIGNS, PO, BOX 6327, T, ALMHASSE&. FL 32314
CRZEQM5 (805
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