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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 868508 7805619
AUTHORIZATION
COST LIMIT :V 3.25.00
ORDER DATE : October 16, 2017
ORDER TIME : 11:53 AM
ORDER NO. : 868508-012
CUSTOMER NO: 7805619

CHANGE OF AGENT

NAME : DCBRE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




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

Purswant to the provixions of sections 6050714 or 605.001 16, Florida Stututes, the undersigned limied lability company
submits the following statement in order o change its registered office or registered agent. or both, in the State of
Flarida.

1. Namc of the limited lability company: DCBRELLC

2. (a) 1681 EAGLE ROCK AVENUE, 2ND FLOOR {by 161 EAGLE ROCK AVENUE, 2ND FLOOR
Principal office address of hinited liability cornpany: Mailing address of limited Liability company:
(Nate: MUST BESTREET ADDRESY) fiNate: MAY BE PQST OFFICE BON)
ROSELAND, NJ 07068 ROSELAND, NJ 07068
08/2512017 L17000182617
3. Date of filing/registration in Flonda 3. Document number

5. () __ NEXTERRA LAW

Registered Apent and Regisicred Office shown on the records of the Florida Depi. of Siate:

1691 MICHIGAN AVENLUE, SUITE 360
Repistered Office Address  (MUST BE FLORIDASTREET ADDRESS)
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pasiil r: ' -

s =

MIAMI BEACH . FI_ 33139 i =
. i F
(b) _Corporation Service Company P i~
LEnter name of NEW Registered Apent and/or NEW Registered Office address: '__, - % -

oo B

R X

1201 Hays Street SEESRI !

NEW Repistered Office Address:

Tallahassee CFLL 32301

[f the himited liability company is not organized under the laws of the State of Florida. 1t is hereby conflinmed that afier
the change or changes are made. the Flonida street address of the registered office and the business office of the registered
agent will beadentical. Or, i the case of a Florida lumited habiliy company., it s hereby confimned tha the change{s)
was/were authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
the anicles of orpanizmition or the operating agreement of the hmited Hahility company.

%‘/ «/(‘1, /4'472:or«'>c-/ Ly aky PHILIP WEBER

Signature oFa member or authorized representative of 2 membfer Printed or typud name of sighee

! hereby accept the uppaintment as vegistered agent and agree o aet in this capacine [ further agree o comply with the
provisions of all stanites relaiive 1o the proper and complele perfirmance of my duties, and [ um hmu’h’ur u'i.f{: and uecept
the obligations of my position ux n:gis!crer.{ ugent as provided for in Chupter 603, F.S. Or, if this document iy beiny filed
to merely reflect o Change in the registered affice address, [ hereby conjirm that the lmited liabilin: company hax boon

icd in writing of this ange.
RZ;U'LOM&&( ( :) h oy Hoxanne Turner

Signaiure of Registered Agent Corporalion Service Company BY: Asst. Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSES (21)



