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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

DEM Risk Managemem LLC
SUBJECT:

Name of Limited Liabiiity Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisicred Office Change and fec(s) are submitted for Ntling.

Plcase return all correspondence concerning this matier 1w the following:

Debra Marcus

Nuame of Person

Firm/Company

7524 Charing Cross Lane

Address

DNetray Beach, F1L 334460

City/State and Zip Code

DEBRAL MARCUSEGMALL COM

E-matl address: (to be used tor future annual repost notification)

For further information concerning this mauer, please call:

Debra Marcus 361 3894413
i . at{ R
Nume of Person Arca Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32503

Enclosed is a check for the following amount:
= S25 Filing Fee 3 S33 Filing Fee & Centified Copy

INHSIE {2/14)



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

Pursuam 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned timited liability company
submits the following stutement in order to change its registercd office or registered agent, or both, in the State of Florida.

: . . N DLM Risk Management LLC
L. Name of the hmited habibity company: Tt vanagene

7524 Charmyg Cross Lane Delray Beach, FL 33446

7324 Charing Cross Lane Delray Beach, FL. 33446

2. (a) {b)
Principal ortice address of limited lizhility company: Mailing address of limited liability company:
(Neter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

FLS2005 L13000120179
3. Date of tihing/repistration in Fiorida 4. Document number
. Debra Marcus
3. (a)

Rugistered Agem and Registered Office shown on the records of the Florida Dept. of State:

63 NW Hawthorne Place Boca Raton, Fl 33432 V*JQQ’

A VS
Repisiered Office Address  cMUST 88 FLORIDA STREET ADDRESS) ‘\\ (/'b
mv"
.FL
Debra Marcus (samce as previous)
(b) ‘
Enter name of NEW Registered Apent and/or NEW Registered Office address:
————— N
7524 Charing Cross Lane Delray Beach, FLL 33446
NEMW Repisiered Office Adkdress:
.FL

I the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are madv, the Florida strect address of the registered office and the business office of the registered
agent will be identicad. Or, in the case of a Florida limited liability company. it is hereby confirmed that 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 operating agreement of the himited liability company.

’/ A /C(ﬂ 1l _éﬁllm ME T

-~ - " 7 - - 0 ~ -
Signature of a member of authorized represéntative aof a member Printed or typed name of signee

! hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and { am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o nwr('}\r reflect a change in the registered office address. [ héreby confirm that the limited liabilitv company has béen

notified in wifiing of this ('lm(j;
L g AA /{“ Ny

Signature ol Registered Agent

Mivision of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHSI1S {2/1)



