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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.ingcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO_ ; Florida Department of State EROE_} Melissa Stops

The Centre of Tallahassee mstops@incsery.com
2415 North Monroe Street, Suite 810

' 0.656.7953
Tallahassee, FL. 32303 850.656.75

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 7/27/2020 PRIORITY_} Routine 'OUR REF_# (Order ID#) 835368
ORDER ENTITY _ . |
DM LIFE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DM LIFE LLC_(FL)

File the attached change of agent document

NOTES: T W T T B
$25.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

e = me —e s fme = - a

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

R

Monday, July 27, 2020 Page 1 of !

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, piease include the thru date on the results,




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

Pursuami 1o the provisions of sections 605.0114 or 605.0116, Fi
submnirs the following statement in order to change ity regisiered

oride Statures, the undersigned limired liability company
office ur registered ugent, ar both, in the State of Florida.
. . - UM LIFE LLC
(. Name of the limited liability company:
2. {a) (b)
Principa! office address of limited linbility company: Muiling address of limited liability compuny:
ate; MUST BE STREET ADRRIZES) {Notg: MAY BE POST OFFICE BOX)
2 Biscayne Blvd #1900 2 Biscayne Blvd #1900
Miami, FL. 33131 Miami, FL 3313
08/07/2013 : L130001 11659
3 Date of filing/registration in Florida 4. Document number
5. (&)
Regisiered Agent and Registered Qffice ahown on the recards of the Florida Dept. of State:
F&I Corp.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Quc Independant Drive #1300
Jacksonville 3202 —
: ,FL =
=
= .
(b} [
Emer neme of NIEW Begivtercd Agent and/or NEY Registeved Offleg sdilpgs: ™~
o
Incorpormting Services, LTD. /1’ in . jT:E- i
~ ‘1
NEW Repistered Office Address: w -
1540 Glenway Drive a
=
Talluhassee

FL 32301

was/were authorized by an affirmative vote of the members of the limited tability company or as otherwise provided in
N —

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
1y company, it is hereby confirmed that the change(s)

thd articles of organization or the operating agrecment of the lmited liability company.
e

change or changes are imade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbili

—

“Isignature of o member ar muthorized represeniative of a arember

Danisl Madariaga
Printed or lyped name of signee
1 hereby accept the appoimtment as registered agen: and a?gree lg act in this capacity. 1 fur
pravisions of all stututes relative to the proper and comple
the obligations of my position as reglstered agent as provide
1o merely refleef o ¢
otified T writing of 1his change.

ther agree (o comf)Iy with the
e performance of my duties, end Lam familiar witlt
i d for in Chaper 603,
ange gt the registered office address, { héreby con

Fanr, ih and accept

. Or, if this document is being filed

irm that the limited ilability company has been
gent

Division of Corpovationse P,0. Box 6327e Tullnhassee, F1. 32314
INHS '8 (2114)

FILING FEFE: $25.00



