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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABLLITY COMPANY

r.2

Pursuont 1o the provisions of .;eftians 608.416 or 608.J08, Flgrida Statutes, the undervigned limited
liabillty company submits the following statemeni in arder to change s registered office 6r registored
agent, ‘or boih, in the Swwe of Florido,

1. The name of the Wimited liability company fs: DSM FROPERTY MANAGEMENT LLC
2. The mailing address of the limited Yiability company is + 8106 8.W. 54TH COURT
QCALA FL 34476 US

114072003 1.03000043116
3. Date of Bling/registration in Florida 4, Document nutmber

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

PATEL, DILIP

Name
2063 GULF TO BAY BOULEVARD SUITE 208
Address
CLEARWATER FL 33758
City, Staté and Zip . —t

6, The name and address of the new registered ngent and/or office: :

Dilip Patel N '

. ) Name
140 Pina Avenue North

Flonda strect address (P.O, Box NOT acceptable) I
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Oldsmar gL, 34877
City, State and Zin

QWY €1 nd 100z

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will bo identizal. Or, in the case of ¢ Flonda limited'
tigbility company, it is ereby confirmed that the change(s) was/were authorized by an affirmetive vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agrecment of the limited liabihty company.,

MiA ALY Addrevct A A B O ‘

{Siganture of a member ar suthorized represcntative of & member)

{Printcd or lyped name of signee)

I hereby aceept (he appointment as regisiergd agent and agree to get in this ¢ ity, I further agree io

corgp{y%f{ rfg pmv{:’ﬁmsa all stgtules re a_:‘uég to the pr?c? 3 angcamplf,ete agror%ang;o dmy uties,

and 1 am ggrm 1de with and decept the odligations of my position ds registered agent as proviaed for. in

3 mier a0, &8 O, :f!.frzsdacu ent is _e:gg tléd 16 merely reflect o g 2'tn the rsg tered affice
1 hereby confirnt that the limited liab ity company has Been nwott ledgm writing }’mrs charge,
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(STgnaATE &1 Regiticred Agenl) e

Division of Corporations, P.O. Box 6327, Taflahassec, F1, 32314
FILING FEE: $25.00
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