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STATEMENT OF CHANGE OF REGISTERFD QFFICE OR REGISTERED AGENT OR ROTH FOR
LINITED LIABILITY COMPANY

Pursicant 15 the provisions af sections GUS01IE or 6030114, Florida Stanutes, the widersioned linited fiahiling Conany

sahieuies the falloveing srarement i order to ol iy regdstered affice or regiviered arem, ar hoth, in the State o Flarida,

DNM-MORTHLAKE, LLC

1. Meme ofihe limied liabilite company,

L@ o ib) e
Frinvipal uffice address at Hmited fabiliy company: Mailiog nddress of lmitad Bability eontpany
(Nawe: MUST BESTREET ADDRESS) fyoter MAVRE POST OQFEICE BOX)
J U3 Swonegate Dive 1430 Stonegute Drive
Bimagham. At 33242 Himingham, AL 332342
03414:2014 L120000-5325
3! Document nutnter

Date of filingfregistration in Florida

5o {a)
Qegivered Agentand Heginiered Oftice showa o e recand of the Florida Dept. of Sege:

Natomal Registered Agents, Ine.
Registered Offies Addiesa IUST AL FLORIDA STREL T ADDRESS)

1300 Sourth Pl Island Raoad 5
Mastlation Rk K -
CEL )
(b —
Enet nume o) NEW Repistered Aoent ondfsr NEW Regisicred Office addresy: -
NRAL Senvices, tne, L
ered (U <
N [ ]

NEW Hegisered (Hitee Addrexs:

F200 South Puge Iskand Road

Plarttetions Kl Jiila

If the limited lability company is aot organized under the laws ot the Stre of Florida, it is herchy condiomed thal afier the

change or chunges arc mide. the Tlorida stireet address of the registered office and the businegss office of the regisiered

agent witl be identicat. Qr, In the case of 2 Florida fimited Hability comptiny, it is hereby confinned tua the chingets)

was/were auvthorized oy an atfirmative vate of the members of the fimited Hability compans or as olherwise provided in
the operating apreement of the limbed labifity company.

the articles of orgenizaton
/ Frank Warefreld, Ir. - Autharezed Signer
/—“._“ — e P S e e
presabiive al s meinhar Printed of 1y e name o sighes

sipnaunt of nonermbe: I'ﬁ’nHW/&rw
Fhorehy aeoept tie appuiniment g rewistered ogenr and agece o act in s capacion. 1 fuetier agree o comply wih te
provisicots of aff sratures relative i the proper and complefe pesformee of my dativa. and 1 am }&.:"mriﬁc.'r witn ancd aceept
the ohitgariogy jof oty position ay registered agent as provided g in Cligprée 603, F.8 Or, (71this documen is heing filed
fts mcn‘ﬂ reflect o Chunge i the registered qzt';fue wefélress, farereiy confirm et the Esited Gabiliy company s Even
norified in svriting of s ehange. ) "
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Diviston of Corporationss PO, Box 6327+ Tallahnssee, FL 32314
FILING FEE: 325.00
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