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Account#; 120000000088

Date: 04/04/2019

Name: Chris Vick

Reference #: 1047077

Entity Name: DHR OF FLORIDA |, LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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1
/

Signature: s
[
'+ CORPORATE HQ $EUROPEAN HQ i ASIA PACIFICHQ
COGEMCY GIOBAL INC, COGENCY GLOBAL LU LIMITED COGENTY GLUBAL (HX) LIMATED
NE 43"' qi. |G“‘ FL REGISTERLD IN ESGLAND & WALLES, AHIHNGACHG UAITLD CoamA iy
NY Y00 RGN 2T UMIE 8,15, LIPPO LT IGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNITACL 103 LEIGHTON R[3. CAUSEWAY BAY
P: BDO.221.0102 TONDON FC3H AAY HOMNG XOMG
F.B00.944.66C/7 +44 (0)20.3961.3080 P. +852.2682.96113

F: +852.2682.9790



COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: DHR OF FLORIDA I, LLC
Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jerry Abrams

Nawmne of Persen

QOasis Outsourcing, Inc.
Firm/Company

2054 VISTA FARKWAY, Suite 300
Address

West Palm Beach, FL
City/Stete and Zip Code

jabrams@oasisoutsourcing.com
F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

561 2776500

Jerry Abrams at (
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
26061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

: + §25 Filing Fee 11 $55 Filing Fec & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani io the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited Ifab.r'lifz compary
submits the following siatement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
DHR OF FLORIDA I, LLC

. Name of the limited liabililty company:

(b) .
Mailing address of limited liability compeny:

2. (a)
Principz!l office nddress of limited Nability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STHEET ADDRESS)
3020 E. Camelback Road, Suite 213 2054 Vista Parkway, Suite 300

Phoenix, AZ 85016

West Paim Beach, FL 33411

110000024412 .~ &

03/02/2010

3. Date of filing/registration in Florida 4. Document number = :
) e,
5. (a) MAYOTTE, TERRY SR
Regisicred Agent and Registered Office shown on the records of the Florida Depl. of State: (-'ﬂ = ;_D- :._g
mSs<
z 572
Regisicred (ffice Address MUST BE FLO, STREET ARDRESS) 7
W) -

2054 Vista Parkway, Suite 300 B —

T n

West Palm Beach FL 33411

(b) COGENCY GLOBAL INC.
Enter name of NEW Repistered Agen( and/or NEW Registervd Office address:

115 North Calhoun Street, Suite 4

NEW Repisicred Office Address:

Tallahassee . FL 32301

If the limited liability company is not organized under the laws of the Siete of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabitity company.
Efrain Rivera, Manager

G
Printed or typed name of signes

Signoture df & member or nuthorized representative of & member
"ee fo comply with the

ee (9 act in this capacity. I further a
dut:}és. and Lam ﬁmi!iar with and accept

I hereby accept the appointment as registered agent and a
provisions of all staiutes relative to the pnger and compleie performance of m
the obh?qarmns of m% position as registered agent! as provided for in Chapter 605, F.S. Or, :_/’ this document is being filed
to merely reflect a change in the registered office address, I héreby con/#m that the limited liability company has been

notified tn vriting of this Zgnge.

Signnlure of Registered Agent
Division of Corpuorationse P.O. Box 63270 Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 {2/14)



