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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, i, signed| Efed
liabifity companJ?submfts ﬂzef ollowing statement in Order to change its regi.gggl“é% ﬁie "?eggd
agent, ‘or boih, in the State of Florida. , bt Uf STATE
T . NI F YL !

1. The name of the limited liability company is: DMP Unlimited L_‘L'C' i,?;th?-%,&SSEE, F\_—ORiDA_. _

2. The mailing address of the limited liability company is : 184 Paloma Drive
Coral Gables, Fiorida 33143

January 22, 2003 L03000002602
3. Date of filing/registration in Florida ‘ 7

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -

Business Filings Incorporated
Name’
1000 West Avenue, Suite 1114
Address
North Miami Beach, FI 33139
City, Stale and Zip

6. The name and address of the new registered agent atid/or office:

Michael Perrin

v
184 Paloma Drive ame

Florida street address (P.0. Box NOT acceptable)

Coral Gables, Fr, 33143
City, State and Zip N

If the limited liability company is not organized 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 office
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 memberyof the limited liability company or as otherwise provided in the articles of organization or
the ope;zl;ﬁzg@ent of the limited liability company.

Paid

W s C e

(Signdture of 2 member or authorized representative of a member)

Michael Perrin
(Printed or typed name of signe) - =

I hereby age t the appointment as regisrer d agent ﬁnd agree to gct in this capacity. I further agree to

comply ‘with the provisions of all statufes relative to the proper and complete performante of my. Quties,
and | am @iligrqeith and decept the obligations of my'position as registered agent as provided for in
Cc?apter , LS00, if fhis document is, being filéd to merely rgﬂect a cﬁaf;g_e in the regi tfred office
adgtess, { Merebyonfifu that the limited liability company Has been notified in writing of this chinge.

.«‘[/_’-—--"""'_“'—‘- - . ﬁ,
A B
{(Signhtute of B¥gislered Agenty _— . -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INTIS1$(10/99) FILING EEE: $25.00




