]

LLJ3 OO0 IMEEU

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [] war [] mar

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AN

600319767356

L
) >:
P ) -
- A
T JEpeT )
Ve e 029101 H;;'S‘. Ly
fne]
0
= -
o
et
"~

P PN N




COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT: Y MA

INTERAIA WO N AL (UL,

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:

.‘LP\Qm ’QL’J'V\:\‘\‘I P

Name of Person

oA INTERNATI O AL
FimvCompany

LiC.

GRS A (oSIA_Tle #HE

Address
BOA RatonN T AR0A2
City/State and Zip Code

(LAROM G © CaralL CoM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

HARA  ROMANG

a (S ) DDAE
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Ciifion Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
X1 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)

gr



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statures, the undersigned limited liabiliry company
Florida.

submits the following statement in order ta change its registered office or registered ageni, or both, in the State of
1. Name of the limited liability company:

DMMA InTERnA NG NAL L
2 (a) _ GoCRA PASGCAL WilNGER (b) i OASSA e
Principal office address of limited liability company: Muailing address of limired liahility company:
(Note: MUST BE STREET ADDRESS) (f\f' te: MAY BE POST O B
2898 N2 U R 2ol 2EIS NE ey T A
AENTORA L 3IDIEC Averm da__ FL K
@l 2eis L1300 iy Y84l ;5
3 l Date of filing/registration in Florida 4. Document number -‘; 4
. - "-.‘"J" P
5 ) _ LARATe  MARK D - -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - { 1
- ' J
Registercd Office Address  (MUST BE FL.ORIDA STREET ADDRESS) o
PR, € conmERoal RueDd o
P
TORT (A IRRDAWE FL__ R3320
®) GRS FRSCOAL uIMINGER,
Enter name of NEW ist Agent and/or NEW Registered Offjce address:

RIS N Wy s Bol,
NEW Registered tﬁhcc Address:

At e TuH

L RS

the change or changes arc made, the Florida street address of the registered office and the business office of the registered
was/were a

If the limited liability company is not arganized under the laws of the State of Florda, it is hereby confirmed that after
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
horized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anicles:{im'j.nization or the operating agreement of the limited liability company.
h/ ’

L

Signature affa member or authorized representative of 2 member

LA Q_[-':ﬁ_r\ Nc\:
Printed or typed name of signee
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further
rovisions of all statutes relative to the proper and complete performance of my duties, and { am
the oblifarions of my position as registeke
o merely r

efleci a change in the registe.
notified'in mn‘)ﬂof this change.
-

et
Signature of Regfstered Agent

agree (o comply with the

f ﬂrmrﬁar with and accept

agent as provided for in Chapter 6005, F.S. Or, :;f:his document is being filed
office address, I hereby confirm that the limited fiability company has

en

——_-‘“--__

Division of Corporationse P.O. Box 6327 Tailahassee, F1. 32314
FILING FEE: $25.00
INHSIE (2/14)



