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

Pursuant to the provisions of svelions 605.05 14 wr 605.6116, Flovida Statutes, the undevsigned imited liability conypeany
.}E}'b::y;s the following statement in order to change its reglstered office or ragistered agent, or both, in the State of
HOrrdc.

; i iabili ML, LG
1. Name of the limited ligbility company: DMFILL LL

PANC) B (b)
Prinvipe] office address of Linited linbility compuny: Msiling address of lumited Hability compnny:
(Motr; MUST BESTREET ADDRESS) (Note; MHAY BE POST QFLICLE BOXN)
2665 S, Hayshorn D, 21020 10> Box 330600
Coconut Grove, FT. 33132 Miami, ¥FL 33213
1082372017 Li7000219154
3. Daic of filing/registration in Florda 4, Nacument number
50 (@) e e e et e
Registercd Agenl nnd Repistered Offfce shovan on the recouds of the Florida Depl. ol State: - ~
. =
David P. Martin - @
Kegitared Offics Addiess  (MUST BE FLORIDA STREET ADDRESS) s =
) o
2665 S Bayshare Dr, 41020 T e ;
e Q% o
Coconul Grove L KRS KX - :t:‘: e
e e 1 ] L ]
- "
— Eu .
[t Sl ()
(b) _. Sz o
Ipter pame of NEW Repisteres] Agent andinc NEAY Registered Office address: o F'?

' Corporution System

INEW Registored Offive Addresa:
1200 South Pmne [sland Road

Plantation . 33324
, FL.

If the limited liability company is not urganized under the laws of the State of Florida, it is hereby confirmed that afler
ihe change ot changes ure umle, the Florida street address ot the registered office and the business oiTice of the registered
wzent will be identic id Ihe casc of u Florida limiled liability company, it is hersby confirmed that the chanye(s)
was/were authefyze ah adfirmative vote af the members of the 1imited liability company vi as otherwise provided in
the articleg ra) i ¢ operaling sgresment of the limited liability company.
Davaf P. Martin

Printed or typed name of signee

Signature of & ember ¢ '

{ hereby acctpr the appdintment as regisiered agent and agrce to act in this cupacity. I further agree to comply with the
proviyions of\all stanutes relative 1o the proper and complele performance of my duties, and 1 am familiar with and accept
the obligarions of m% position as regisiered agent us provided far in Chaptér 605, 1.5, Or, if this document Is being fllcd
to merefy refleet a change in the regisrered office address. | kereby confirm that the limited Tiability company hus been

wotified invwriting of this change. . S R .
C T Carporslion Sy::l'crf'l ]d ¢ h&}m Kimberly Laughruy, Assistant Seoeretary

Iy:
‘Sipnanne of Registered Agent

Division of Corporationse P.O). Bux 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)
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