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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 605.01 14 or 805.01 16, Florida Statutes. the undersigned timited liability company
submits the following statement in order to change itv registered office or registered agent, or huth, in the State of
Florido. L

Name of the limited liability company: DI SAM' LLC P
2 @ 3030 N. Rocky Point Dr.

(by 3030 N. Rocky Point Dr.
Principal oflice address of limited liability company:
(Note: MUST BESTREET ADDRESS

L.

Mailing sddress of linuued liabiluy company.

{Note; MAY BE POST ()EFICE B(X)
STE1S0A e STE 150A
Tampa, FL 33607 Tampa, FL 33607
08/29/2017

117000184895
;s NS T

Date of filing/registration in Florida 4 T Pecument

5. (a) MARTIN ACCOUNTING & TAX SERVICE, INC

Decument number

Repistersd Agtent and Registered Office shown on the reconls of the Flarido Depe. of Stase:

7678 NW 186 STREET

Registered Difice r‘-\d(!reﬂ; (MUST BE FLORIDA ,Yl'ﬂh'ﬁ"?lgl-ﬁthf:;\'.‘iJ B

. bt
—_— [P, A T AR AL S . 4 m
MIAMI .. 33015 :
- — s rl._______,______:f __________ J;;é -
Registered Agents Inc. -
m e e po
Erer name of NEW Hegistered Apent and/or NEW Registered Office addresy g
3030 N. Rocky Point Dr. >
NEW Regisiered Office Address: R e o
STE 150A - ww
Tampa

ot FL.SBGO?. ———

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby vonfirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the jegisiered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limierd liability company ur as otherwise provided in
the anicles of organizagipn o the operating agreement ot the limited liakility company.

Riley.7ark
Signature of a member or withorized reprosentative of o membe Prvted or tybeed name of viglives
! hereby accepi the appeingent ay registered agent und agree 1o act in thus capacity. 1 further agree to cam, Iv with the
provisions of all statures relative to the proper dnd compleie performance
the ebligations of my position o registere

of my duties, and | am ﬁmri!im' with and accem

agent as provided for in Chapter 608, .Y, Or, {/_Jhr:\' document is bving filed

o merely reflect u change in the registered nf%r'e address, I hereby t‘mrﬁ,:'m that the lintited Tiabitity company has heen
nediffed Py iy o thiv change.

¥ /\(-—-u Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Coerporationse PP.(), Box 6327+ "i.“allahas.s'ce. FL 32344
FILING FEE: $25.00
EINHS18 (20344



