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COVER LETTER

TO:  Registration Section
Division of Corporations

DMS [Insurance Agencey of Michigan, LLC
SUBJLECT:

Namie ol Lutited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return ali correspondence concerning this matter to the following:

kelly Berry

Name of Person

Hahn Loeser & Parks LLP

FinvCompany

200 Public Square. Suite 2800

Address

Cleveland. Ohio 41114

City/State and Zip Code

kberrvgihalnlaw.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Kelly Berry 216 274-2368
a1 ( }
Name of 'erson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2415 N. Mounroe Street. Suite 810

TFallahassce, FL 32303

Enclosed is o check for the following amount:
535 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSITS (2/14)



LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 vr 605.0116, Florida Statutes,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in wrder to change its registered office or rey

the undersigned limited liahility company
istered agent, or boih, in the State of Florida.
. . . DMS Insurance Agency of Michigan, LLC
. Name of the linited liability company.  _ E’ 4 o E B e _
2. {2) I —_ (o) . e
Principal oftice address of limited Habilivy company: Mailing address of fimited lisbility company;
(Note: MUST BE STREET ADDRESS)
10303 Brecksviile Road

(Noie: MAY BE POSTQFFICE BOX)
10303 Brecksville Road

Brecksville, OH 44141

Hrecksvible, OH 44141
0171672019 L1900001 8615
3 - " Dae ofHﬁhgircgisiruliun_i;{ Fiorida o T Document nuimber
5. (2) Iosc[{h tH. Snﬂlh_

Registered Agent and Registered Office shown o

r the records of the Flonda Dept. of Siate;
17503 Edinburgh Drive

Registered Office Address  (MUST BE FLORIDA STRE

ETADDRESS)

RS

HL St c Agent. Inc.
(b) aturory Agent. Inc

e ¥ 33647
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Enter narne of NEW Rewistered Avent and’or NEW Revistered Oifice address: = PR,
T
— -
= r
5811 Pelican Bay Blvd., Suite 650 ~ <
NEW Registered Office Address:

Naples

34
~ o H—i, 108

II'the timited liability compuny is not orgunized under the laws of the State of Florid
change or chenges are made, the Florida street addzcss of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida Hmited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles ofor}:anizalion gnthy operating agreement of the limited liabitity company.

——— : by NNy

Signature o 2 member or authotized represeniative of 2 Incmber

! hereby accept the appoimment as re

Printed or typed name of sigree
: gistered ayent and agree to act in this capacity. | further
provisions of all statutes relagiyve to the proper and complele pe
the obligations of my positiof Jis registcred a
to merely reflecia change |

agrec lo caomply with the
rfurmance of my duties, and | am f(;milfar w."ffr
en{ as provided for in Chapter 603, F.S. Or ]
; e registerefl oBie addygss. Fhle /J
notifled in writing of this ¢ e oA - V2

a, it is hereby confirmed that after the

3. Michael Shermun, Manager

4 th and accept
' L 1AL document is berrgg Jited
thy confirm that the fimited liability compuny has

een
Signaturc of Registered Agent 1

Division of Corporativase P.O), Box 6317+ Tallahassee, FI. 32314
. FILING FEE: §25.00
INHSIS (2/14)



