LIMITED LIABILITY COMPANY FILED

DOGUMENT # 101000021458 Secretary of State

1. Entity Name 06-04-2002 90201 040 ****50.00
D.B.D.M., L.C.
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE ﬂﬁ«—-//g déf 5/2?/0‘1-

Signature, gbed or printed name of registered agent and tile if applicabla JOATE
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FEE 15 $50.00
Make Check Payable to Department of State

DUE BY MAY 1
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
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