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2/27/2015 10:11:06 From: To: 8506176380 ) "

COVER LETTER
TO:  Registration Section
Division of Corporations
- DIALOGUE BRAZIL, LLC
. SURJECT:
' : Neme of Limited Liability Company

¢ Dear Sir or Madam:
. The enclosed Reglstered Agent/Registered Office Change snd fee(s) are submitted for filing.

< Ploase return ali correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

~ E-mail address: {to be used for fulure annual report netification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahmssee, Florida 3230}

Enclosed Is a check for the following nmount:

0 £25 Filing Fen 0 $55 Filing Fec & Certified Copy
INHS18 (2/14)
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{ 3/3)
"7} STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LYMITED LIABILITY COMPANY
FPursuanl o the provisions of sections 605,01 14 or 603.0116, Florida Statutes, the undersignad limited !labi.'fz;company
;.l;;bm;g the following statement in order 1o change its registered office or registered agent, or both, in the Siate of
oriaq,
1. Name of ths limited liability company: DIALOGUE BRAZIL, LLC
2. (@) 281 Collier Rd, Auburn Hills, MT 48326 () 281 Collier Rd, Aubumn Hills, MI 48326
Principal cffice address of limited liability compeny; Maiting actdresy of limited Hability company:
ofe: MU, RETADD (Note: MAY BE POST OFFICE BOX)
: 03212011 L11000034044
s, Date of filingfregistration in Florida 4. Document number
5. (8) SCHMITT, PETER _
; Registered Agent and Registered Office si}uwn on u{) records of the Florida Depl. of Siates
| : Registored Office Address  (MUSTBY FLORNA STREET ADDRRSS]
‘ ' 2200 MARINA DRIVE .
NAPLES FL 102 m
(6 CT Comorstion System y
Enter namoe of NEW Registored Agent andfor NEV Regis(ored Office nddresy: Y
art
NEW Reglstered Dffice Address;
1200 South Fine Island Road -
Planiation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it i hereby confirmed that after
the chnnfe or changes arc mede, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the membors of the limlied liaia:lity company or as otharwise provided in
the articles of prganizatjgn or the operating agreement of the limited liability company.

A

thok Bofle  shppmbar

Signature of e member o7 uthorized reprexeniative of & msmber Printed or typed name of signee

Th th intmeni ish { and agree (o act in this ¢ ty. 1further agree to comply with the .

pmz?:gzym of ali :rgﬁ‘ggargl’:#:a fg B}c‘g };‘rﬁ”‘ﬁ %gncomp!g . perforgza%e g mapgﬁf'gs, fd I am familiar wit gna‘y aaceg
‘ the obllgations of my position a8 regl:rerecf: At awovidfﬂ for In Chaprér 6035, FT? r, g{' this document is aing file
1 to ;?cgg %reﬂ"_ aa}a e }In :ﬂa regisiered oﬁh:c adaress, I hereby canj#m that the limired Yability company has been b
| no writing of & ange.
i C T Corporation vmm;ﬁ‘m m)bk

—S}&nnﬂum of Registered Ageht - Rebeors Blrlgq =

- ST - D.lvlslon of Corpora'lions.o P.0. Dox 6327e ‘Tallahassee, FL 32314
FILING FEE: §25.00
. INHS1% (2/14)
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