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

Pursuant o the provisions of sections 605.0114 or 6050116, Florida Swtutes. the undersigned limited liability company
submiiis the following statement in vrder to change its registered office or registered agent. or both, in the Site of

Florida,
I, Name of the limited lizbility company: DSS JUplter, LLC
1. {a) (b

Prncipal office address of limited Hability cowpany:
(Nate: MUST BE STREET ADDRESS)

12575 U.S. Highway One Suite 200
Juno Beach Florida 33408

Mailing acklress of himited Habidny company:
(Note: MAY BE POST OFFICE RUX)

12575 U.S. Highway One Suite 200
Juno Beach Florida 33408

08/05/03 L03000028749

3. Date of filing/registration in Florida 4.

Document number

5. (a) BYERS, MARK S

Registered Agent and Regisiersd Office shawn on the reconds of the Flonida Dept. of Staie
12575 US HIGHWAY ONE

Registered Otfice Address  (MUST BE FLORIDA STREET ALDRESS)

SUITE 200

JUNO BEACH . 1FL_33408

« Northwest Registered Agent LLC -

Eater name of NEW Repistered Apent and/or NEW Registered Offlce address:

7901 4th St N

MNEW Registered Office Address:

STE 300

R

a0

:

1701

82 :ItRY 9-

SIEie

St. Petersburg 133702

[f the limited tiability 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 oifice and the business office of the registerad
agent will be idemtical. Or,in the case of o Florida limited hability company. it s hereby confirmed that the change(s)
wasfwere authorized by an affinnative vote of the members of the limized liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

S iy

Signature of & member or authorized representative of s member

NAT SMITH

Printed or typed name of signee

D hereby accept tive appointment ax registered agent and agree 1o aet in this cupacity. 1 further ugree io ('mnflf_\‘ with the
provisions of all stanaes refative 1o the proper and complete performance of v dies, and {umﬁunih’ur with and accept
the obligutions of iy position as vegistered agent as provided for in Chapter 603, F.80 Or, f_'{ this document is heing filed
o merely reflect w change in the registered office address, [ herchy confirm ihet the timied Habiline cempeny hay been

- otffige in writing of thes change.
T"/M‘” Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1L 32314
FILING FEE: $25.00
INHS IS 12140



