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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

DIANE M FREANEY
2180 LAKE OSBORNE DR #10
LAKE WORTH, FL 33461

SUBJECT: DMF IRA, LLC [ S
Ref. Number: L18000255388 S :

We have received your document for DMF IRA, LLC and your check(s) totahng J
$25.00. However, the enclosed document has not been filed and is berng —
returned for the follownng correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Dionne M Scott
Regulatory Specialist I! Letter Number: 719A00012878
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COVER LETTER

‘ TO:  Registration Section
Division of Corporations

DMF IRA. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutied for filing.

Please return all correspondence conceming this matter to the following:

DIANE M FREANEY

Namc of Person NER
DMF IRA. LLC |
od
Firm/Company .
2180 LAKE OSBORNE DRIVE #10
Address o
LAKE WORTH, FL 33461
Citv/State and Zip Code
~ direaney@gmail.com
E-mai! address: (to be used for future annual report notification)
For further intormation concerning this matter. please call:
Diane M Freaney (323 ) 632-6638
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee QO $55 Filing Fee & Cenified Copy

INHSIR (2/1:h)
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SYATEMENT OT CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Fi
LIMITED LIABILITY COMPANY

Pursuant 1o e provisiony of sections 60301 14 or 6G5.01 16, Florida Statutes. the undersigned limited liabiline comp,
submits the jollowing siatement i order 1o change its regisiered office or regisiered agenr. or both, i the Staic
Florida, )

L. Name of the Immted hability company: DMF IRA. LLC
2 () 2180 LAKE OSBORNE DRIVE #10 (b} 2180 LAKE OSBORNE DRIVE #10
Principal office addiess of limited labibity company: Maiting address of limited liabihiy compuny:
(Note: MUST BESTREET ADDRESS) (Newe, VLAY BE POSTOFFICE BOX)

LAKE WORTH. FL 33461 LAKE WORTH, FI. 33461
10/31/2018 L 18000255388

k) Date of filing/registration in Florida . 4. Document number

< (a) SAUERBERG. ERIC M o
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Siate: '___ :
200 VILLAGE SQUARE CROSSING # 102 N
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) _ .':
PALM BEACH GARDENS Fl 33410 ) :

b FREANEY, DIANE M

Lnter name of NEW Registered Apent ind/or NEW Registered Office address:

2180 LAKE OSBORNE DRIVE #10

NEW Registered Ottice Address;

LAKE WORTH p 33461

If the limited liability company is not organized under the laws of the State of Florida. 11 is hereby confirmed that after
the change or changes are made, the Flonda street address of the regisiered office and the business office of the registered
ageat will be identical. Or. in the case of a Flonda limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as othenvise provided in
the }&of organization or the operating agreement of the limited liability company,

Diane M. FREAIES DIANE M FREANEY

Sigmugury o1 a member or authonzed representative of a member Prnted or ivped mnwe of signee

[ herehy aceept the appoiniment as registered agent and agree (o act in this capaciiv, | fither agree 1o compiy with the
provisions of all sicruies relative to the proper and compleie performance of my dutics. énd Tam familiar with and accepr
the obligations of my position as registered agent as provided for in Chapiér 603, F.N. Or, i this document is being filed
teanerely reflect a change in the registered office address. [ héreby confirm thar the limited '/[;'a.‘)f!ir_r company has heen

nonfigg~ writing of dis change.
Zg D IASS M Fppa EY
Sign:QrBol' Registered Agent '

Division of Corporationse P.O, Box 6327e Tallahassee. FL, 32314
FILING FEE: $25.00
INHISIR (2714



