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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.07 14 ar 605.0116, Florida Statutes, the undersigned limited fiability company

.;y/brrggs the following statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limitod liability company: DNEL SUPPLY, LLC

2. (a) 555 NE 185TH STREET ®) 555 NE 185TH STREET
Principa) office address of Kimited liability company: Mailing eddress of limited ligbility company:
(ot MUST BE STREET ADDRESS) (Nate: MAY BE POST DFFICE BOX)
201 201
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
06/03/2013 L11000085666
3 Date of filing/registration in Florida 4. Document number

5. (a) M&M RA Sarvices, LLC
Repistered Agent and Registered Qffice shawn on the records of the Florida Dept. of Siats:
3001 SW Third Avenue
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i 3:»"13 2 K
Registorud Office Address  (MUST RE FLORIDA STREET ADDRESS) g
-
Miami pp 33128 g NPT
‘ i
(5) Corporate Creations Network Inc. x O
Encer name of NEW Reeitorod Azent anid/er NEW Repisteced Office addreay: w0

»
*

6%

11380 Prosperity Farms Road #221E
NEW Registered Ofhice Addrosa:

Palm Beach Gardens FL 33410

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 chapggs are made, the Florida street address of the registered office and the business office of the registered
agettt will ,ﬂ‘m‘ Or, in the case of a Florida [imited liability company, it s hercby confirmed that the change(s)

eredggforize-blan affitmative vote of the members of the limited (iability company or as otherwise provided in
: ; or the operating agreement of the limited liability company,
!___——'

- Kristine Duran, Attorney-in-Fact

& suthorized representative of 2 meaber Printed or typed name of signes

' ;
I herel ppoinrme_zm as registered agent and afree te act in this capacity. [ further agree to comply with the

Y. 3 AL DN

pro elative to the proper and complefe performance of my duties, and 1 am Jemiliar with and accept
the o as regisrerea’u agent as pr‘gvideg fojlT in Chg ré{ 6'55, F.5 Or z{ this document is bein ﬁ!e%
;oa ;n ;ﬁe registered oﬁice address, | hereby conflrm that the limited liability company has /,%en

E.

nstine Duran, Special Secretary
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K 7 Division of Corporationse P,O. Box 6327« Tallshassee, FL 32314

FILING FEE: $25.00
[INHEIB (2/14)



