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Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

JUAN RAMOS

1111 BRICKELL AVE
STE 1550

MIAMI, FL 33131

SUBJECT: DMRA LAW LLC
Ref. Number: L19000248729

We have received your document for DMRA LAW LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Fiorida street address identical with that of the registered office.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 121A00003125

RECEIVED
MAR 12 701
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COVER LETTER

TO:  Registration Section
Division of Corporations

DMRA Law LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Juan C. Ramos

Name of Person

DMRA Law LLC

Firm/Company

1111 Brickell Ave., Ste, 1550

Address

Miami. FL 33131

City/State and Zip Code

juan.ramos@dmralaw.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Juan C. Ramos 303 543-3666
at ( )
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the {ollowing amount:
@ S25 Filing Fee Q $55 Filing Fee & Centified Copy

INHSI1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Tiahility company
submits the following statement in order to change its regisiered office or registered agent. or both. in the State of Florida.

DMRA Law LLC

. Name ot the himited liability company:

. Fill Brnckell Ave.
2. (a) o (b)
Mailing address of limited habibity company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1111 Brickell Ave.

Ste. 1330

Ste. 1350

Miami. FL 33131

Miam. FLL 331310

L1900024R8729

10-03-2019

3. Date of filing/registration in Florida

4. Document number

Juan €. Ramaos

5. {4)

Registered Agent and Registered Office shown an the records of the Flarida Dept. of State:

10419 NW 82ad St

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

Unit 34

Miami F1

Juan C. Ramos

(b)

Enter namc of NEW Registered Agent and/or NEW Registered Office address:

£ o
¥,

L1 2l Rd 21 Y¥u 1207

1111 Brickell Ave.

NEW Registered Ottice Address:

Suite 1330

Miami . 3313
Miami KL

I'the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier the
‘hange or changes are made. the Flovida street address of the registered affice and the business affice of the registered
wgent will be tdentical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
vas/were authopized by an zil'ﬁrmali)fg ole of the members of the imited hability company or as otherwise provided in

he articles gFprganization orthe gperating agreginent of the limited liabitity company.
Juan C. Ramos
— e -
Printed or typed name of signee

Signanure-oTa mémber or authorized representative of a member
Ihereby-aceept the appoimtment as registered agent and agree o act in this capacitv. 1 further agree to comply with the
rovisions of all statutes relative to the prca()er and compleie performance of my duties, and 1 am }%umhar with and accept
he obligations of my position as registered.agent as provided for in Chapter 605, F.S. Or, if this document is being filed
i tered office address, | héreby confirm that the limited liabiline company has been

@\

o merelv reflecLa change in the
otified in weimg of this

Simfiture pFRegistered Agent

i

)

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

SIS Y14



