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COVER LETTER
- Ha S K . i P
TO: Registration Sectiofi . . | i
Division of Corporations -
SUBJECT: D.M.G. MARKETING CONCEPTS, LLC

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

Please return all correspondence concerning this matter to the following:

ROY B. Ros s

DM 6. MA/_{&E/‘/N& CONCRPTS LLC

3/4 L£AST DANIA BLACH BLVD-STE WO 116
Address

DAMIA BENCH, L 33004-302%

City/Statc and Zip Code

R055 J8IA [0 YA Ho0. CoM

E-mail address: (to bc uscd for Future annual rcport notitication)

For further information concerning this matter, please call:

ROY B 2055 a 254 4543270

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee ' [[] $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provrsrons of sections 608.416 or 608.508, F lorida Statutes, the undersigned limited
liability com, any submits the ollowmg statement in order to change its registered office or registered

agent, or bo in the State of lorida,
L. Name of the limited lisblity company: ___D-M.G. MARKETING CONCEPTS, LLC

2. (a) Principal office address of limited liability company:

- (Note: MUST BE STREET ADDRESS) 400 GOLDEN ISLES DRIVE APT. 16
'HALLANDALE BEACHFL 330089~

(b) Mailing address of limited liability company:

~— (Note: MAY BE POST OFFICE BOX) 400 GOLDEN ISLES DRIVE APT. 16

BALLANDALE BEAURFL 33009

01/04/2013 L.13000001731
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ROSS.ROQYB s =
Registered Office Address:

st
400 Golden Isles Drive®

T R

(b) Enter name of NEW Registered Agent md/orl@!&z!ﬁm@!ﬁn_ﬂﬂrm =
NEW Registered Agent: ' InCotp Services, inc. ® 5; n
B b
NEW Regxstercd Office Address: 17888 67th Court North ™
MUS QE FLORIDA STREET ADDRESS)
Loxahatchee JFL33M4T0

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 changes are made, the Florida street address of the reglstered office
and the business office of the registe ent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed %at the change(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 operatip nt e limited liability company

2

Signature of a mem uthorjzed represcntative of a member

RoY B.RISS

Printed or typed name af signee

Ia her bya ce f the appomrmeo;iais';: istery c: aggnt nd a ree 10 ct in thi;r capacity. I ﬁ;rt er ree to
c rg;} prow tons of all s elative o e er an complete rarmanceo
331 7 Wi a ep(t e 0 h ano regm' red a e rovi

ter fr i

ent is mere y ecta ange In i gl ﬁ
can rmt e limited za Uzcompany has een noti; m wntmg f s change
on behalf of InCorp Services, inc.
nature o istered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

RUEG Y0 rACIADN



