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

Pursuant 1o the provisions of secions 605.00 14 or 6050114, Florida States, the undersigned limired labilice company

suebenits the polfowing statenent in order to change is registered office or vegistered agent, or both, in the State of

Fioarida '

1. Name of the limired Liability company;

DLS DLLJ, LLC
24801 SW 130th Ave

2wy =78

Praacipal otbice address ot Tinute

., 68 Miller Ave SW
J habsloy company
tNote: MUST BESTREET ADDRESS)

Nuading :hvi(‘i;'u_\- nI “'n‘m":;; |i-:-x;\-i-|"il.j.‘ \“l.'lllll‘l-!‘\; T
tNote: MAY BE POST QFFICE BOX)
Apt 311 Unit 5
Homestead, FL 33032 Cedar Rapids, 1A 52404
03/20/2017 |L17000063717
3 Date off t'JIing:‘rugisi'mlmn in Florida K -—i.;;:g:llr;.lr}i\l aumiber T
¢ ) MCMILLAN, TARA R
Hegstored Agent and Registered (htice shown on the rcc:rtls ot the Fle

“;n.d_u l:‘é1;: .-t‘S|:-n;~:
2_5_1 2__DOMEN!CO PAUL WAY

Regsiered Otfice Addiess

(MUSE BE FLORIDA STREET ADDRESS)

ORLANDO 11.32810

., Registered Agents Inc.

Enter name of NEW Reristered Agent and-or NEW Registered Office address

| et
. !
3030 N. Rocky Point Dr. YT
SEW Repivered Office Addrew - S R =
STE 150A , :
Tampa |

o 1~:_3360_7_ _

If the Timited liability company 18 not organized under the laws of the Stale af Florida, it is herehy confirmed thit atter
the change or changes are made, the Florida sticet address ofthe registered ofifice and the business office ot the registered
agent will be identical, Or, in the case of u Florida Timited liability company. it is hereby contirmed that the change(s)
was/were authorized by 2n affirmative vote of the members of the limited Habtluy company o as atherwise provided in
thy uni-:jcst;t organiztion, or the operating agreement of the fimited iz odbiny cempany.
LN W P .
noo T Riley Park
.‘llgnuiu}n: af 2 member a7 avhonzed rc.p';r.\r.'-r..:ln'r o2 member T

Frimed or typed name afapnee

capaciiv. | further agree fo ('m_n}pf_l' wirh the

er and complere performanee of my duties. and Lam faomiliar with amd dogepl

) ’ i went as provided for in Chapeer 815, F.50 (€

s merely refloct o change in the registered uhu'.’ etddidress, [ herehy confirm that the limited

setitfed tagppiing of this change.
Hhasme- Bill Havre
Sipnatute ol Registered Agenl

Or., if this doecument s being fifed
iatnlire caompeny has heen
- Assislant Secretary

1 hereby aceeps the appoiniment as regisiered agent and agree to et in this
pravisions of all stanites relative to the pro
the obitearions of my position as registered ¢

Division of Corporationse IO, Box 6327e Tulluhassee, FI, 32314
INHSIS (24143

FILING FEE: 82300



