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@ 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date- 11/6/2017
Name: Merritt Knickle
J003086

Reference #:

DHR FLORIDAI, LLC

Entity Name:
[] Articles of Incorporation/Authorization to Transact Business
D Amendment

Change of Agent

D Reinstatement

[1 conversion

[[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $25
Signature: AN

3. CORPORATE HQ WEUROPEAMN HQ 1B ASEA PACIFIC HQ
COGEMNCT GLORAL INC. COGENCY GIOHAL (U3 LIMITED COGENCY GICHAL {HK) [IMITED
CE4C ST.0™ FL BEGISTFRIT M A GEAST &L FS ABOING KON L A TP CORPANY
P NY QOIS REGINHRT.AC0/0 IREINITUS PLAZA, 127 5L
E00.221.0102 6 BEVIS MARKS, 1 FL 156 DLS VOEUX RD CONTRAL
“1.212.947.7200 LCRDOMEC3A /34 HONG £ONG
v44 {0)20.3786.1090 +8%2.3975.1801

COGENCYGLOBAL.COM

O\ 15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DHR Florida I, 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 malter to the following:

Jerry Abrams
Neme of Person

Oasis Outsourcing, Inc.
Firm/Company

2054 Vista Parkway, Suite 300
Address

West Palm Beach, FL 33411
City/State and Zip Code

Compliance@Oasisadvantage.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jerry Abrams at(__S61 227-6500
Name of Person Aree Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

{3 $25 Filing Fee L1 $55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Al

ENTOR BOTHFOR
LIMITED LIABILITY COMPANY
Fursnani to the provisions of seetions 605.01 14 or 603.0118. Florida Swutures, the undersigned limired liabiliny compny
.E;b.rrgf;.v the jollowving siatement in order 10 change its registered office or registered ugent. or boul, in the Stie af
Florida,
I Name of the limited liability company: DHR Florida It, LLC
2, (a) 3020 E. Camelback Road, Ste 213 (h) 2054 Vista Parkway, Suite 300
Principal oMee addiess of lmiled linbility compuny: Mailing address of limited liability conpany:
{Dnie: MUST BE NTREET ADDRESY) {Notee MAY BE POST OFFICE BOX)
Phoenix, AZ 85016 West Palm Beach, FLL 33411
03/02/2010 110000023883
K Date of filing/registration in Florida 1, Docurent number
5. (@) C 7 CORPORATION SYSTEM
Registered Agznt and Registered Oflice shown an e records ol the Florida Dept of Stite:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD . ~
Plantation F. 33324 ~ = ;
: . 5] -
b COGENCY GLOBAL INC. T AL
(b T -
Emer namie of NESY Repistered_Agent andior NEY Hepistered Office ndgress; . =
S o —
115 Norih Caihoun Street, Suite 4 N &
DEW Registered Otliee Address: T (;_:3,
Tallahassee JFL 32301
ITthe limited Hability company is not organized under the laws of the St
the change or changes are made, the Florida strest
agent will be identical. Qr, in the case of

was/were authorized by an affiz
the articles of o

o

ale of Florida, it is hereby confirmed that afier
address of the regisiered oifice and the business office of the registered
a Florida limited liability company,
ynative vote of the members ol the Iimilcq liah
ganizzg;or?or e operating agrcement of the Himited Jiability
Signatute uf 2 member ar sufhorized representalive of @ member

L hereby accep the appoiniment as re

it is hereby confirmed that the change(s)
provisions of all starires relative to th
the obli

ility company or as otherwise provided in
company.

Terry Mayotte
Printed or typed name of signee
gistered ugent and agree 19 act in this capacity. [ further agree 1o comply with ihe
7 he proper and complele performance of my dutivs, and { am Jumiliar with and accept
qations of my position us regisiered agent as provided jor in Chaprer 605, .5, Or, if this docun
o merc}y reflecta change it the registered office adfress, | herehy confirm that the limited liahil
TR in periting of 1S ciximme.
/
[&T4 An
Signuure of Rpsisiercd Agent

. ent is being filed
ity company has fven
IS 18 {2/14)

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00




