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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuans to the provisions of sectlons 608.416 or 608.508, Florida Statwes, the undomgned limited
liability com any submzts the following statemen: in order to change ity regisiered office or regisiore
agent, oF ba , in the State of Plorida.

1, The nace of the limired lizhility company ia: DMH INVESTMENTS, L.L.C

2. The mailing address of the limitdd Hability company is : 403 Vonderburg Drive
Brandon, Florida 33811

March 17, 2007 ' 108000028987
3, Date of filing/registration in Florida .

4, Document aumber
S, The name of the registered agent and the registered office address as shown on the rscords of the
Florida Department of State:

L. Joseph Shaheen, Jr.

Name
401 East Jackson Street, Suite 2400
Address A O
Tampa, Florida 33602 . =l
ity, State and ZIp *;‘_;::; %
6. The name end address of the new registered agent and/or office %.;;; 0 ?:1:
' . . 7
Amerlcan Information Services, Inc mo o, M
N me F OO
- Name 1
401 E_Jackson Street, Suite 1700 oL oW
Florida street addtess (2.0. Box NOT acceptable) ?&% IFE\ \:_én
Tampa FL,_33602 =
City, State and Zijp

If the limired lability 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 strest addeess of the repitered office
i ageqt will be identical, Or, in the case of a Florida Yimited
onf 1 the change(s) Was/were suthorized by an affirmative vote
X the Ji ility company or as otherwise provided in the arucles of argenizatien
or the op d liability company.

r br swthorized :ﬁmscnmiva of & rember)

L. Joseph Shaheen, Jr. - Authorized Representative
(Primed or typed same of signee)
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Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05)
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