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COVER LETTER

TO:  Registralion Section
Diviston of Corporations

DAS MM Miami, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and (ee(s) are submitted for {iling.

Please return all correspondence concerninig this matter to the following:

Kenneth Ray Nable 11l

Name of Person

The Noble Law Firm, P.A.

Firm/Company

6199 N, Federal Highway

Address

Boca Raton, Florida 33487
City/State and Zip Code

Ray@NoblelLawFirmPA.com

E-mail address; (10 be used lor future 'annual report notification}

For further information concerning this matter, please call:

Kenneth Ray Noble NI a (561 ) 353 9300
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
20061 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
8 $25 Filing Fee O 835 Filing Fee & Cenified Copy

INHSI# (2/19)




STATEMENT OF CHANGE OF R

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited li

EGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY

-

ability company

submits the following statememt in order; to change its registered office or registered agent, or hoth, in the State of

Floride.

1.

-

(V%)

L

INHSIS (2/14)

DAS MM Miami, LLC

Name of the limited liability company:

(a) . (b)
Principal oifice address of limited]liability company: Mailing address of limited liability company:
tNore; MUST BESTREETADDRESS) (Note: MAY RE POST QFFICE BOX)
July 21, 2047 I L17000156438
Daie of filing/registration|in Florida 4, Document number

(a) DAS Holding Group Incorporated
Rupislered Agent amd Registered Office s}

dwt un e records of the Florida Dept. of State:

2228 Park Avenue, Suite 2
(MUST BE F.L()RH).‘I STREETADDRIESS)

Registered Office Address

- —
. -4
Miami Beach FLL 33135 L IS"q
. FL = e
. e Cs
(b) Nable Law Firm, P.A. -
Enter name of NEW Repistered Agent antd/or NEW Repistered Qffice address: s :)EL"
-, ) R
, o-
6199 N. Federal Highway =z =
(S o

NEW Registered Office Address:

Boca Raton KL 33487

[f"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 Florida street address of the registered ofTice and the business oflice of the registered
agent will be identical. Or. in the case ol alFlorida 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

; > h e N L L -
the arti :'W ot the vperat bagreement of the limited liability coinpdny.
7 I Roveed AV

e
épwm’n ol u member or authari sed representative; of'a member Printed of typed name of <ignee

{ hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree to comphe with the
provisions of all startires relative w the proger and complete performance of my duties, and ! am Jamitiar with aned aceept
the obligations of my position as registered agent ax provided for in Chapér 603, F.50 Or, if this document is being filed
to merelv reflect a change in the pegisiered office address, [ hireby confirm that the limited Tiabiline company has heen

novified insyeriting of this . -
e S

:\'igjlutunyfkcgiﬂcrﬂl Agent
Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00




