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

Pursuani to the pravisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
subinits the following statement in order to change its registered office or registered agent, or both, in the Stare of

Florida.
. Name of the limited liability company: DSB FAMILY ENTERPRISES, LLC
2 () 3469 Shoreline Circle b 34839 Shoreline Circle
Principal office oddress of |imited liability company: Mailing address of Jimited lability company:
(Notg: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Palm Harbor, FL 34684 Paim Harber, FL 34684

08/14/2014 L14000128235

3. Date of filing/registration in Florida 4 Document number

5. (a) CORPDIRECT AGENTS, INC. o

Registered Agent and Registered Office shuwn on the records of the Florida Dept of Stzie:
1200 S. Pine Island Road

chisxercd Office Address. IMUST BE FEORI.DA ng‘r ADDRESS) (?,- ‘f_\ ’1\
c} -
- z % ’(’

i - 1

Miam FL 33324 2, & m
by CHESTNUT BUSINESS SERVICES, LLC ‘ 2 75 O
Enles name of NEW Repittered Apeni ond/or NEW Registered Offlee nddress: (% \_p
. "z_:/‘ E'

911 Chestnut Street %=

NEW Repistered Office Address:

Clearwater . FL33756

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 Flanida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A onetf David Bamett
Signature of 1 membef ot authorized eprescntative of & member Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree (o co.r_nf];{v with the
provisions of all statutes relative (o the prcgoer and complete performance af rgﬁ duiies, and [ am ﬁ:malmr with and accep!
the ob!ifan'ons of my position as registered agen! as provided for in Chaprer 605, F.S. Or, a,[ this document is baing filed
10 merely reflect a change in the registered office address, [ hereby conj#m that the limited 1i

notified in writing of this changé.

rf‘.A N 4 P e PAsr T
Signature of Regrstagd Agent

ability company has been
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