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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2019

DMA BEHAVIOR SOLUTIONS, LLC
4915 W SAN JOSE ST
TAMPA, FL 33629

SUBJECT: DMA BEHAVIOR SOLUTIONS, LLC
Ref. Number: L17000121606

We have received your document for DMA BEHAVIOR SOLUTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1li Letter Number: 819A00022854

www.sunbiz.org
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TG: Registraiion Section
Division o Corporations

COVER LETTER

SUBJECT: DMA dehav o (a)dﬁ‘uﬂ.j LLC

. . . B Pp N 4
Name of Limited Liability Company

[ear Siror Madan:

The enclosed Registered Agent/Registered Ottice Change and fees) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

- AnTreny  Antenive

Nedme of Person

Firm/Company

515 W San Jope ST

Address

ﬁ»mr)m A 23627

Citv/State and Zip Code

(or 21913 € verioon et

E-muil addkess: (1o be used for future annual report aotitication)

For turther intormation concerning this matter, please call:

Y LI3-83P6

A'ﬂﬂ\a\m»( Ardonion

Nume ol Persan

STREET/COURIER ADDRESS:
Registration Section

Division of Corporuaiions

Clifton Building

2061 Exveutive Center Cirele
Tallahassee. Florida 32301

Eactosed is a cheek tur the following
W25 Filing Fee

INHSTS {271

Areua Code & Daviime Telephone Number

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Flovida 32314

stmount:

) 833 Filing Fee & Certitied Copy



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

Pursueni o the provisions of sections 6035.0114 or 003.01 16, Florida Stetwies. the undersigned limited liability company
submits the follinving statenens in order 1o change its regisiered uffice or registered agent. or both, in the State of

Floride,
1. Name ot the limited Hability conypany: D MA {?)WUHA/ lf) lv -h""‘“L L
S&l/\/i £,

5 _—
200 qﬁ}g— u\(é/_\_\)u{k St by
LI = . - Cre - S
Principal oflice address o1 Tinuted Babiliy company: Mailing address ot limited liabilite company:
\Never MUNT BESTRIZET ADDRESS) (Note: MAY BE POST OFFICE BON)

//&-/\'}o N /L
52629

] ysl 1y b L4 6964599 (|3 Qoo 1{lLe &

Docment nuinber

¥
Datte of filing/registration in Florida

Leyw| 20D

Regnstered .-\guH and Registered Otfiee shown an the records ol the Flarida Dept. of S

( I "i‘*\‘{’w\uﬂ < Midseley

(AUST BE FLOKIDA .\'T‘Rf:'l:"f).-lIJI)R.I;'.S'S)

[99)

AR HY)

Registered Ofiee Address
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AUH 6102
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NEM Registered Chtice Addreas,

r&m][)ﬁ\ FL ?)59’ Z-ﬁ

It the limited Lability compuny is not organized under the laws of the State of Florida, it is hereby contirmed that alter
the change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wasfwere authorized by an artirmative vote of the members of the limited liability company or as otherwise provided in

the articles aforganization or the operating agreement of the limited liability company.
J ) . :
2229 N A I

Printed o1 tvped name ol signee

Signuture of o meiber on authorized representative of o nwemer
wiiment as registered agent and agree to act in this capacite, T raecther agree ro compfy witly the
e dp e pru/wr and conmplete perarmance of o duries, and §am jamilior with and acecepr
ws rhyistered agent as provided for in Chaprer 003 ]8O, i this document is being filed
jlie v sistered oftice address. §hereby coupirnn thai the Himited Tiahiting companye huas béen

L herel aceep
rovisions of !
e obliayiops «
) murw’_r flec
mestiyiedd in RL

Signuiure of Regis ru\l&cm S~
Division of Corpurationse PO Boyx 6327 Tullabassee, F1 32314
FILING FER: 51500

INHSTE 12710



