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FLORIDA DEPART“MENT OF STATE
Division of Corporations

September 13, 2019

DPI OF NORTH BROWARD, LLC
102 NE 2ND ST #151

BOCA RATON, FL 33432

SUBJECT: DPI OF NORTH BROWARD, LLC
Ref. Number: L04000017402

We have received your document for DPI OF NORTH BROWARD, LLC and your

check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must

have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.
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Please return your document, along with a copy of this letter, within 60 days or =

your filing will be considered abandoned. —
It you have any questions concerning the filing of your document, please call ~
(850) 245-6050. : =
Yasemin Y Sulker ‘j\
Regulatory Specialist lli Letter Number: 819A00019007 - O

www.sunbiz.org
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STATEMILNT OF CHANGE OF REGIST ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the [prow.uons of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
vz;bm{:jts the following statemeni in order to change its. registered office or registered agent, or both, in the State of
Florida.

DPI of North Broward LLC

1. Namec of the limited liability company:

2. (a) (b)
Matiling address of lmited liability company:

Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]
102 NE 2nd Street #151

102 NE 2nd Street Ste 151
Boca Raton FL 33432

Boca Raton FL 33432

3/4/2004 104000017402
3. Date of filing/registration in Flonda 4. Document number
5. (a) Corpdirect Agents
Registered Agent and Registered Office shown on the recards of the Flarida Dept. of State: —"-‘_-1 r~
1200 South Pine Island Rd 5 =
; [
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) (3 '.n
CoN
Miami 4 33324 2 i)
) o -
. O & &
(b) !

Enter name of NEW Reglstered Agent and/or NEW Reglstered Ofﬂu: addrcss

DR RowererLLe A[wwmo OQZ:A»\{

NEW Registered Office Address:
102 NE 2nd Street #151

Boca Raton El 33432

If the limited liability company is not organized under the laws of th{: State of Florida, it i hc_rcby confirmed that dﬁcr

the change or g s i
agent’ wnil b i £ an Lh(. casc of'a Hondd Iimllcd lldblllly :.ompany, lt is hu'cby conhrmn_d thdl thc :.hdn!_.,c(s)

Howard Dekkers
Printed or typed name of signee

egt.s‘tered agenl and agree 1o act in this capacity. [ further agree 1o comgiy with the
ive 20 the pro omplele performance of my duties, and I am familiar with and accept
regw!ere a enl as pmwded for in Chapter 605, F.S. Or, if this document is being filed
e registered office address, I hereby confirm that the hmued iahility company has been

Division of Corporationse P.0), Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSLIE (2/14)



