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To:

f

STATEMUENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED 1L1ABILITY COMPANY

Pursuant to the ’pr‘{n'i.s‘imr.s' af sections 60150114 or 603.0116, Florida Statures, the undersismed timited Nability company
?;bm!;.-: the following statement in arder 16 change iis registervd office or registered agent, or both, in the Stare of
lowid

- Lo L s DMFH LLC
1. Name of the limited liability company: _ i
2. (a) . (b)
Prifipel oflTice addiess of limited liabitity compuny: Muiling address of Limited linhility comnany:
Note: MUST BESTRE (Nete: MAY BE POST CHAETUE BOX)

2665 8. Hnyshore 13r,, #1020 PQ Box 330609

Cocom Grave, FL 33133 Miamii, FL 33233

0572412017 Li50060150983
K3 Date of fitling/registration in Florids 4, Document number
5. (a e [

Registered Agent and Registered Oflice showi on the 1ecords of he Florida Tepl. of State;
David I, Martin

Registered Office Addvess  (MUST HE FLORINA STREET ADDRESS)
2665 % Isayshore Dr., #1029

Coconut Grove 33112

KL

(b) : . ) e
Enter name of NEW Registered Agent andfor NEW Regictered (1ice addressy; )

L Corparatinn System -- .

NEW Registered Othice Address: ..'. :
12341 Sowh Pine [sland Road T % i

Plantation 13124 - -
" ,F1, - |

It the limited ligbility company is not organized under the laws of the State of Florida, it is horeby confirmed that atier

the change or changes are made, the Florida sireet address of the registersd office and the business vilice of the registered

agent will be identical. Or, in the case of a I'lorida limited liability company, it is hereby confinmed that the change(s)

was/were authorized by an Afirpbative vote of the members of the limited liability company or as oltherwise provided in
rggnighliopfor t g agreermenl of the limited [kability company.

Navid P. Martin

Signamrs 0P T nlpk & pu IféTiz'c\[}cp:cSc:rxlaliv: of n member Printed or typed nume of sigace

I hereby accepr the appolrpnent os registered agent and n‘;;n'r: to act in this capacity, ] further agree to comply with the
provisions of il statiites kelutive to the proper and complele performance of my duties, gnd 1 am ﬁnm!mr w:{fi and accept
the obligatieds of my position as registered agemt as provided for in Chaptér 605, F.S. Or, if ins document is being filed
to merely refhci o change n the regisicred njﬁw wedihress, I héreby confirns that the imited Tiability company has heen
notifled tn vriting of this chunge

Ry: C T Comoration System ) 7§, lL HL Kumberty Laughrey. Assistant Secretary

“Signature of Registered Aol

Divislon of Corporationse P.0). Box 6327+ Tallahassee, FL 32314
HLING FEIS: $25.00

TNHS I8 (2/14)

FLOES < P10 HIEY Wil hluwer Cnliee

Fage 3 of 3 2019-09-20 14 1512 CST 12122023573 From Kimberly Laughrey



