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COVER LETTER
Registration Seetion
Division of Corporations

DMS Insurance Holdings, 1.1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Kelly Berry

Name of Person

Hahn Loeser & Parks LLP

Firm/Company

200 Public Square, Suite 2800

Address

Cleveland. Ohio -4 14

Ciaty/State and Zip Code

kberrv@@hahnlaw, com

-man) address: (1o be used for tuture annual repori notification)
For further information conceming this matter. please call
kelly Berry

216 274-2368
at ( }
Name of Person

Aren Code & Daytime Telephone Numbel
Mailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassce. FL 32303
Enclosed is a check for the following amount:
W 325 Filing Fee

T $35 Filing Fee & Certified Copy
INHSIS (2/713)
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LIMITED LIABILITY COMPANY
Pursuant o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the

provisions of sections GU3.01 14 or 605.0116, Florida Swatuies
Jollowing stateinent in order 1o change its regisiered office

the undersigned limited liability company
or registered agent, or both, in the State of Florida.
. N DMS Insurence Holdings, LLC
. Name of the limited liability company: . k .
2. (2) _ — (b) — —
Principal office address of limited liability compiny: Mailing uddress of limited liability company:
(Nater MUST HE STREET ADDRESK) {Nerwe: MAY BE POST OFFICE BOX)
10303 Brecksville Road (0303 Brecksville Road
Brecksville, OH 42141 Brecksville, O 44141
05/01/2018 L.18000109805
3 Date of filing/registration in Florida 4. Docurnent nuimber
Mona Baumgariner
5. () s e
Registered Agenl and Registered Office shown on the records of the Flords Dept. of State:
17503 Edinburgh Dnve

g

Hegistered Office Address  (MEST RE FLORIDA STREET ADDRESSY

~
[}
o
e [t
o
HL Statwiony Agent, Ine. —
(b _ " — . . &
Eater name o7 NEW Revistered Avent andfo; NEW Rewvivtered OHfice address; ==
. 4
3811 Pelican Bay BBivd,, Suite 650 -
NEW Rentstered Oftice Address: ~o
Naples ., 34108
P N P
If the limited Fability compuny is not organized wnder the laws of the
change or changes are made, the Florida street address of
ageat will be identical. Or, in the case of a Florida limite

registered
wbility company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Jimited liability company ar as otherwise provided in
the articles of organjzgtion or the u;pp):: ating sgreement ol the fimited Habiliy company.
1\_J N«l »4%LJ‘fP'TLanJ
Sigrature of 2 mbuther

ur zauthorized tepreseatative of a member
P hereby aceept the apy

Staie of Flonda, it is hereby confirmed that afier the
the registered office and the business office of the
b
+

L. Michasl Sherman, Manages

P'rirzed or typed name of signee
dainiment as regietered agent and agree to act in this capacity.
provisions of all stunes relative to the proper aid compluie po
the abligations of my positign us registére:.
to merely reflect a change ffthe regis
notified tn writing of this

! further agree tu comply with the
rformance of my dutivs, and | am familiar with and accepr
i as provided jor in Chaptér 603, F.S. Or. if thi§ dociment is heing filed
tergd uftice addnzsy, Fhoreby confirm thar the fimited liahiliny
bise: } % GCQ

company has héen

asren
Signatere of Kegistered Agent/ o

Division of Corporationse P.O. Box 6327« Taltahussee. F1, 32314
FILING FEE: §25.00
INHSIS (2/14)



