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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the /)muisions af-
submits  the joifowing statement in order to change iis registere
Florida.
1

sections 605.0114 or 665.0116, Florida Statutes, ihe undersigned limited liability company
Name of the limited liability company: DSCEQLA MITIGATION PARTNERS, LLC
2. (a)

d .office or regisiered agent, or both, in the State of
C 1 Corporalicn System
Principal office address of limited lobility company:

(b
(Nota: MUST BE STREET ADDRESS)

1200 Soulh Ping Island Roap

C T Corporalipn S{rslem
Plantation, FL 33324

Mailing addicss oMimited liability company:

(Mots: MAY BE POST OFFICE BOX)
08/07/2015
3.

1200 South Pine tsiand Road

Plontstion, FL 33324
115000135118
Date of filing/registration in Floride 4, Document number
5. (a) __MEC £ DEWHIRST
Registered Agenl and Regiatered Qffice shown on the records of the Florida Drept. of State:
OAKBROOK PROPERTIES, INC
Registered OfTice Address [ 1 “LO, b,
24580 BURNT PINE DR, BLDG 8 . =
t'.“‘:" B = =
SONITA SPRINGS CFL_ 34134 L Tj.‘. o
ST - -
g o~ r
(b) f:'?‘:;’:} ™~ '.,..T--,.
Enter name of NEW Registered Agent and/or NEW Regivtered Office addreay: Ve L
g T -
- =17 . r‘_"
C T Carporttion System : M [
’:D ::‘ -
W Regisiwered Office Address: el o
NEW me
1200 South Pine Istand Road e
lantati 33
Plzntation HL 33324
If the limited liability company is not organized under the |
the change or.changes are made, the Flond
agent wilhbe identical. ‘Or, inhe ¢
was/were puthorized by an
the ar\ic!

a street address of
asa.of a Florida li
an aflergpt
of opgenizatid :4‘-3"'

the registzred office and the business office of the registered
] mited liability company, it-is hereby confirmed that the change(s}
five vote of the members of the limited liability. company or as otherwise provided in
operating agreement of the limited Hiability caompany.

“§iEmartre of & member of authorized TEpreseRmtive of 4 member

! hereby accep! the appointment as register
provisions of al
the obh'?

e

aws of the State of Florida, it'is hereby confirmed that-after

ed agent and
of alf statutes relaiive to the pn‘JjJ
aiions of my position as regisiere
to merely reflecta cnange in th
notified tn veriting of this change.
By

Duvid C. Feltman
et

er and complele performance
a

e registered o

€T Comporation Systefh

Printed or typed nomg of signes
reeto adt in this capacity. I further agre
ent as provided for in Cha

of-m
fer 6'5
ice address, [ hereby confirm
I 4
Signature of Regisicred Aﬁ?"“ LD

duties, and-f am jami
| f\sames Halgin, Assistant Secretsry
N

e fo comply with the
I am tar with and accep!
5, £.8. Or, if this document Is being filed
that the limited tiabtlity company kas been

INHS 18 (2/14)

FL2ES - SL 1216 Waoliess Kivw of Onhae

Divisian of Corporationse P.O. Box §327s Talishassee, FL 32314
FILING FEE: 525.60



