L 0l0o00 e

(I_?'equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ WA [] mal

(Eusiness Entity Name)

- (Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

PARTIOUTARR

700227856077

wA PR RS S w

EC’E —

TE o
- [

A T
Ll o
[ — ;rﬂiu
- -
Lo
g;’_: — MJ
= P

om D

b~

B. BOSTICK
APR 12 2012

EXAMINER




S COVER LETTER

: -lv %

TO: Registration Section : _ ,
2 ‘

Division of Corporations 2
SUBJECT: DMS Consulting LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dana Saivn

Name of Person

LLC
Firm/Company

640 High Point Blud N Unit B
Address
s

N
> =
Delray Beach Fl 33445 =2 o= N
City/State and Zip Code o f = e
| R - 4
Te om0
= e 3
E-mail address: or annudl report notification) o
0>
— wn
* - - - Cz“m —
For further information concerning this matter, please call: >
Dana Salvo at(__561 ) 317-5411
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTITFOR LIMITED LIABILITY COMPANY

Pursuant to the provrszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollowmg statement in order to change its registered office or registered

agent, or bot in the State of lorida.

1.-Name of the limited liability company: DMS Consulting LLC

2.‘ (a) Principal office address of limited liability company: __340 W Palmetto Park Rd 3098
(Note: MUST BE STREET ADDRESS) Boca Raton FL 33432 |
|
(b} Mailing address of limited liability company: 640 High Point Blvd N UnitB
(Note: MAY BE POST OFFICE BOX) Delray Beach FL 33445
06/13/2006 106000060553

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dana Salva
Registered Office Address: 320 Plaza Real STE P319
Boca Raton FL 33432

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 340 W Palmetto Park Rd

(MUST BE FLORIDA STREET ADDRESS)
Boca Raton JF1.33432

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 changes are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Flarida limited

and the business office of the registered age
liability company, it is hereby confirmed that the change(s) was/were authorized by ahgfﬁrmatlve vote
provided in the articles.of ofghnization

of the members of the limited liability company or as otherwise
or the op Uhng agreement of the limited liability company. ] -
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Signabure of a meMbet or authorized representative of a member ,..":,‘('_" N .
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Dage o 2 2
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Printed ot typed name of sighee
I heri:by a(i;ce t the appomtmenf as reﬁlsterled agent gnd agree 10 gct in rhts capac:ﬁ ! ﬁm‘ er agree to
%prowsmns of all statules relative ro e pmper and complete Jxer ormance o J‘ uttes
am amt iar with a dccept the o atzo It) my positio regrst red agen{ as rovz d
ter 1 t is umem‘ ts ein tled to merely gffect a change in the re it re 0 Ice

C
c?rpess 1 hereby conf m that t e limited liability company has een notified in writing o t is change.

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




