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CORPORATION SERVICE COMPANY
1201 Havs Street

Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE 550861

AUTHORIZATION

COST LIMIT

7537462

2L

PEeh

5 25500
OFDER DATE December 19, 2018
ORDER TIME 9.:28 AM
QORDER NO. 550961-005
CUSTOMER NO: 7837462
CHANGE OF AGENT
NZME : DHC HOLDINMCGS II LLC
PLEASE RETURN THE TFOLLOWING AS PROQO¥F OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER :




Pteage give original
submission date as file date.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 20, 2018

CSC

SUBJECT: DHC HOLDINGS Il LLC
Ref, Number: L18000154693
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We have received your document for DHC HOLDINGS i LLC and your check( 5), 54’
totaling $25.00. However, the enclosed document has not been filed and is being* =2 -
returned for the following correction(s ): Rl
The registered agent must sign accepting the designation = =
D> -
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 questicns concerning the filing of your document, please call
(850) 245-6051.
QOctavia L Simmons
Regulatory Specialist Ili Letter Number: 418A00026073
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !'z'abi!fiv
¢ State of

submits the following statement in order to change its registered office or registered agent, or both, in !
Florida.

1. WName of the limited liablity company: DHC HOLDINGS I LLC

2. (a) 7900 Glades Rd., Ste. 500 (b) 7900 Glades Rd., Ste. 500
Principal office address of limited liabitity company: Mailing address of limited liabibity company:
1Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OF FICE BOX)
Boca Raton, FL 33434 Boca Raton, FL 23434
06/25/2018 118000154693
3. Date of filing/registration in Florida 4, Document number

5. (a) Corporate Creations Network, Inc.,

Registered Agent and Registered Office shown on the records of the Florida Deprt. of State:

11380 Prosperity Farms Road #221E
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

Palm Beach Gardens FL 33410
Comporation Service C B 3
m - —
(b) Comoration Service Company bl
Enter name of NEW Registered Agent and/or NEW Replistered Office address: I o= "-'n
X r—
=g b ' [aaw ] rtereta
1201 Hays Street ST 3
NEW Registered Office Address: Ty it]
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Tallahassee FL 32301

[f the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or chunges are made, the Florida street address of the registered ofiice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizayon or the operating agreement of the limited hability company.
@ V&L——j Shane Hillsley

Signature of a member or authorized rcprcsr:Znivc of a member Printed or typed name of signee

I hereby accept the appointment as rduistered agent and agree tg act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative o tht proper and complele performance of my duties, and I am ﬁzmahar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is being filed

to merely reflect u change in the regisiered office address, I hereby confirm that the limited Tiability company has béen
notffied )y writing of this changé
\ Roxanne Turner
AL

; ! : . Asst. Vice President
Signature of Registered Agent ¢ yoration Service Company  By:

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIS (2/14)



