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Page 3 of 3 20198-03-2014 08 05 CS5T 12122023573 Fromy Kimberly La

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY
Pursuant o the provisions of sections 6050114 ar 605.0116, Plorida Staites, the undersigred limited Hiability compenay
.;::;bu{i;.v the following statement in order to change its registeved office or regisiered agent, or hoth, i the Stute ¢
TOrild.
DMFIL IV, LLC

1. Name of the limited liability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited hiobikity company:
Note; MUST BESTREET ADDRE (Noie: MAY BE POST QIFFICE BOX)
PR65 S, Rayshore Dr, #1020 PO Box 230609
Coconut Grove, FL 33133 Minmi, FL. 33233
110952017 117000232031
3. Date of filing/tegistration in Florida 4. Document rumber
S &) e e
Registerzd Agent and Registered Ullice shown on the reoads of the Florida Thept. of Stale:
David P. Martin TS
ity am - [NV L ¥«
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) s
r
2665 § Bayshore Dr., #1020 e i
e v — e — no :
Coconut Grove pp, 3313 <o
----------- R ‘] N ———— T, !a-. .:
x
(b} nY r
Fater name nt NEW Registered Agent andior NEYW Repisteced €O ffice ndilress: o
e

T Corpotatisn System

NEW Registered Otfice Addw.s‘.—:
1200 South Pine [sland Road

Plantation 1 33

+

If the limited linbility company is not organized under the laws of the State of Floridg, it is herehy con [irmed that after

, the Florida street address of the registered office and the business office of the registerzd

he case of a Flarida limited linbility company, it is hereby confirmed that the change(s)

vative voie of the members of the limited liabilily comparny or as otherwise provided in

operating, agreement of the limited liabitity company.
David B, Martin

et OF afthor tadd 1egresentative of a member - Drinted or typed same of signee

the change or changes are
agent will be idgpicy

was/were aul
the articles

_Slﬁfl;lﬂ;&: ulat

[ herehy acegt the appaprgment as registered ayent and agree fo act in this capacity, | furiher agirea to r:or_n!)ly with the
provisions of Bl stautes refative to the proper and complely performance of my duties, and | am familiar with and aceept
the obligations of my position as registered cyent as provided for in Chapter 603, 15, O, if this document Is being filed
ro merely refiéef a change in the regisiered ffice adidress; [ reby conﬁ!rm that the limited liability company has been

notified in writing of this change.
" T Corporation System }i oy ¢ 3., El. Kimberly Laugn ey, Assstant Secretary
¥ i A

Signature of Registered Agent

AP rnratinnes TP Pav A1 78 'Tullahagean W1 7P44
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