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STATEMENT OF CﬁAN@ OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change its registered affice or registered

agent, or baih, it the State of Florida.

1. The name of the limited fiability company is: DTL. LLC. . p— -

2. The mailing address of the limited Hability company is : _1S0 Leeward island Estates, .

Clearwater, Florida 33767 : : : L &
pending B N e T
3. Date of filing/registration in Florida 4. Document pumber

5. The name of the registercd agent and the registered officc address as shown on the records of the

Florida Departinent of State:
' Michael C. Berry, Sr., Esq. - -

=
Name
1106 N. Fort Harrisor_: A\{enge, S_uite ! -
Address
Clearwater, FL 33755 - =
City, State and Zip
6. The name and address of the new registered agent and/or office: -
Larry Holzer .
S = f‘;‘:"‘ =
130 Leeward Island Eatates o 5%
N - ) I)l :
Florida street address (P.O. Box NOT acceptable) Za {: 3
- S
Clearwater pp 33767 . ;r‘?*; 2 g
City, Statc and Zip - = i
oo S O

: S
If the limited liability company is not organized under the laws of the State of Florida, _z?_q’:s hereby
confirmed that after the change or changes are made, the Florida street address of the rERisteré®office
and the business office of the rcgislercdg agent will be identical. Or, in the case of a Florida limiied
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote of
the members of the limited [ability company or as otherwise provided in the articies of organization or

the operating agrecmen he limited ltability company.

T — .
{Signature §Ta memberot-authartfod representative of a member)

Larry Holzer T ; oo =
(Printed or typed name of signee)

I hereby c,zcce}pf the appointimery as regfszercd agent and agree o ?cf inn this capacity. [ further agree to

corgpb’ with the provisions, of all stqtufes relative (o the proper and complete ie;j’om:ance oj my. dities,

and | am fainiliar with and _aC?ep( the obl gct{:oﬂs of my poszf}an as registered ageni as provided foy in

Chaprer D08, IS, Or,_if this document is emg Jiled 1o merely reflecta change tn the reg};ff ved gffice
ility

address, [ hereby ¢ fiat the limited liab company fas been notified in writing of this change.

{STgnaten? of Reglaieud Sgeed
Divisien of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS1B(10/59) FILING FEE: $25.00
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