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

Pursiinr 1o the provisiors of secirons 603,011 or 603.0116. Florida States, ithe andersigned hmited liability company
submits the following seatement in order 1o change ity registered office or registered agent. ar bori in e Soie of

Flarula.
I, Nome of the lingted liubility company;  DMPLEFIVEFLORIDA LEC.
14 e . 35 SW 12th Ave 104
a (d] '_.,ES“' 121th Ave 104 o (h) __J__ o
Principal otfice address of innired liabslity cowpany; Mading address of linited Bability congrany:
iVode: JUSTBE STREET ADPRESR) {Ngfe: MAYAE POST OF, W liAY
Dania Beach, Florida 33004 Dania Besch, Florida 33004

232012 L12000016928
3. Date of ilingrregistration in Florida 4. Documen: numtber
< ISAAC § KASZTL

(ay 072 ;
Registered Agent and Registered Otfice shown ou the records o tbe Flonda Dept. of State.

15 SW 12 AVENUE 104

Rewstesed Office Address  (MUST BF FLURID | STREET (DDRESS) - ~

~
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DANIA BEACH Fp 33004 & e
B Py n . ._“_r
T o =&
o Business Filings {ncorporated ~ - Eg % =
Ener umine of NEW istered Agent and’or NEW Registered Office pidress: = r.f—-‘.'
O Sy

- w

1200 South Pine [siand Road

NEY Registered Offtee ;\ﬂdré:.:

Plantation

It the limited liabilice company is not organized under the laws of the Stae of Florida, it is hereby coutirmed that aficy
the change or changes are made. the Ilorida street address of the regisiered office and the business office of the tegistered
agem will be wdentical. Or, inthe case of a Floida limited hability company. it is iereby confirmed that the change(s)
win/were authorized by an affummative vote of the members of the liniited Hability companv or as athenwise provided io
the apficles of ormnizitioy or the offerating agreement of the hinuted Lability company.

Wearren Kaszl, Manager
Prinited o5 fyped st of sipiee

/

r mtlogieed repreveniative ol a merbe:

“Siguntae of 7 meube
and accopt

I hereby accepr the ugpointment as vegisiered ageni and agrec (6 aof in iy capaciny, 1 further agree o comply with the
provisiens of all siatires relanve to the prover and complele performance of my dutivs, and I om famitior wirl <
the ab].-fmr‘on,-.' af my postion oy registéred agent us provided Jor v Chapter 6U3. F.50 Or. i this docunrent 1 being filed
ta merely reflect o itonge i the 1egistered office address, ] herely confirnt ihar the timired Tiability company has béen

neified in Wriring of this chanye.
L

Siguature of Registred Agemt
Clhris Das, AVP, Business Filings Incorporated
Division of Corporationse P.O. Box 61178 Tullahussee, FL 32314

FILING FEE: 825.00
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