L1 hDODOH0 1>

HIBMURANTIGOE

{(Address)
(Address)
(City/State/Zip/Phone #) —
en
=
PICK-UP =0
[Jrc [] warr (] maL °
e
m
. _ T @
(Business Entity Name) —
N
N
{(Document Number)
_—
G
= %
Certified Copies Certificates of Status =3 _—cur;f‘
i -
- ‘.;’,‘}-_,)!
——— % o
Special Instructions to Filing Officer: 5 c::a
bl
£
I

Office Use Only

APR 08 2014
C. CARROTHERS




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001585
REFERENCE : 530221 7738377
AUTHORIZATION
COST LIMIT : § @»5\9,0
ORDER DATE : March 5, 2015
ORDER TIME : 9:22 AM
ORDER NO. : 530221-035
CUSTOMER NO: 7738377

CHANGE OF AGENT

NAME : DBFM, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




SUBJECT:

COVER LETTER

TO:  Registration Section
Division of Corporations

DBFM. LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this mater to the following:

Siacey Elliot, Paralegal

Name of Person

Mclane, Gral, Raulerson & Middleton, PA

Firm/Company

900 Eim Strest

Address

Manchester, NH 03101

Cury/State and Zip Code

stacey.ellict@mclana.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter. please calk:

Stacey Eliiot, Paralegal . 803 } 628-1268
at
Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Flonida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B 525 Filing Fee {3 S35 Filing Fee & Cenified Copy

INHRI18 (2/i18)



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited Hobility company

;{gmgs the following statemem in vrder 10 change its registered office or registered agent, or both, in the Stare of
rida.

1. Name of the limited liability company: DBFM, LLC

2. (a) _14241 Jetpori Loop West, unit 2, Fort Myers.
Principal effice address of limited lability company
{(Nptez MUST BE STREET ADDRESS)

FlL. 33913

) PO Box 2108, New Castle, NH 03854
Mailing address of limited lishility company:
(;\’ﬂ;' ‘[d! BE POST QFE[;; éﬂ.})

January 8, 2012

112000004012
kX Dare of fiting/registration in Florida 4.

Document number

5. (a} __G T Corporation System
Repistered Agent and Registered Office shown on the records of the Florida Depr. of State:

1200 South Ping Island Road

Registered Office Address  (MUST BE FLORIDS STREET ADPRESS)
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Plantation ,FL_ 33324 =% e
28 3
{b) _Corporation Service Company rex o1 2
Enter name of NEW Revistered Azent and'or NEW Repistercd Office address: Eig i
- p=_J =
- 2 T 0o
1201 Hays Street AR
NEW Registered Office Addross: ::-‘;": ~J
Sm 2
hi
Tallahassea CFL 32301

If the limited liability company is not organized under the laws of the State of Flonda, 1t 13 hereby confinned that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmexd that the change(s)
was/were authorizcdéy,an-afﬁrmativc vote of the members of the limited liability company or as otherwise provided in
the articles ofo'rg’mizzw;»qming agreement of the limited liability company.

P G  LETowet

Printed or typed namce of signee

1 hereby accept the appointment as registered agent and agree 19 act in this capaciry. ] further agree 10 comply with the

provisions of oll stanites relative to the prg(xrr and complete performance of my duties, and I am familiar with and accept
the obligarions of my position as registéred agent as provided for in Chaprer 605, F.S. Or, 171' this document is being filed
fo merely reflect a change in the regisiered office oddress, I hereby confirm thar the limited Tiability company has béen

notified tn writing of this change. '

Courtney Williams
Asst. Vice President

Sigpaturé of a2 member or' muthorized represeatative of a member

h )
Signature of Registered Agenl| Corporation Service Company  BY:

Division of Corporationss P.O. Box 6327+ Tallshassee, FL 32314

FILING FEE: $25.00
INHS18 (1114)




