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-~ (PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

October 11, 2006

FLORIDA SECRETARY OF STATE

Type of Filing: CHANGE OF AGENT

Subjeci(s): DMD FLORIDA, LLC

Form(s} Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT/OFFICE
Supporting Document(s):

Check Enclosed: CHECK #24477 FOR $25.00

Return Via: REGULAR MAIL

Filing Method: ASAP

PLEASE RETURN TO:  PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.

Thank you!
Jackie Sorman
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'STATEMENT OF CHANGE 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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the fimited liability company is: PMP Florida, LLC
2. The mailing address of the limited liability company is

7807 Creekridge Circle, Minneapolis, MN 55439

4/7/2006

L0O6000036952
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CFRA, LLC
Name
4221 W. Boy Scout Boulevard, Suite 1000
Address —n O
Tampa, FL 33607 FE 2
City, State and Zip = A
6. The name and address of the new registered agent and/or office %E ' F;
o 2o
NRAI Services, Inc. -
Name 5; o
2731 Executive Park Drive, Suite 4 B3 o
Florida street address (P.O. Box NOT acceptable) =
Weston FI, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or
and the business office of th

1stere
liability company, it is
the members of the li

anges are made, the Florida street address of the registered office
the_operating agr

agent will be identical. Or, in the case of a Flor%da limited

confirmed that the change(s) was/were authorized by an affirmative vote of
ited liability company or as otherwise provided in the articles of organization or

ent of the limited liability company.

(Signature

of a mgmbe; orized représentative of a member)
Jean KArf, Member

(Printed or typed name of signee)

1 hereby acc

tthe a ozntment as re
corg‘? YW g/ f?e provgfons of all st tu?

istered agent and agree fo act in thrs capac:ty I further agree to
g elative to the proper and complete performance o my utzes
am famil Jar wzth and accept the obligations of my position reg:stere agent as provide.
Chapter Or, if this document is emgi e to merely bffect a chan

ress, I here y confirm that-thg limited liab n‘y company ha
NRAI Services. Inc.

age in the registered {; ﬁce
een notified in writing of this change.

(Signature of Registered Agent) @
Jackie Sorman, Assistant’Secratary

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




