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COVER LETTER

TO:  Registration Section
Division of Corporations

DMT I LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Matthew M. Jones, Esg.

Name of Person

Gorman & Jones, PLC

Firm/Company

S00 N, Westshore Blvd., #920

Address

Tampa. Florida 33609

Citv/State and Zip Code

matthew{@gormanandjones.com

IZ-mail address: (1o be used for futre annual report natitication)

For further information concerning this matter. please call:

Matthew M. Jones ®i3 "36-5625
at )
Name of erson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statures, the undersigned limited liahiline company
submits the followving statement in order to chunge its registered office or registered agen, or both, in the State of Florida.

DMT LLLC

13799 Park Blvd N #162 Seminole. Florida 33776

I, Name ot the limited lhability company:
300 N, Westshore Bled.. Ste, 920, Tampa, IFL 33609
2. (a) {b
Principal office address of limited liability company: Mailing address ot limiwd liability company:
(Noter MUST BE STREET ADDRESY) (Noter MAY BE POST QFFICE BOX)
December 31, 2020 L21000010360
3. Date of tiling/registration in Florida d, Document number

_ David Silverstein
2. (&
Reuistered Agent and Registered Office shown on the records orthe Florida Dept. ol State:

(MUST REL FLORIDA STREET ADDRESS)

Registered (HTice Address

0355 IZTH STREET, #3331 SEMINOLE ., 33775 3
F1 —f <S5
L S =2
Matthew M J E OE m
Matthew M Jones, Esg. L A Ty
(b) 4 = =3 £
Enter name of NEMW Registered Apent and/or NEW Registered Office address: i -
Yoooom
- e sy
r— .s_.,_

NEW Registered Oflice Address:

300 N. Westshore Blvd., Ste 920

33600
FlL7T

Tampa

[f the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the

change or changes are made. the Flonida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

wias/were authorized by an affinmative vote of the members of the limited liability company or as othenwise provided in
ment of the [imited fability company.

the articles gt orgarlization or the operating agree
- Matthew M. Jones. Esy.
cpresentative of 0 member Printed or 1vped name of signee

Signaturg’ol 1 mkmberof authorize
[ herebyaceepit the appointmenthis registered agent amd agree 1o act in this capacity. 1 further agree 1o comply with the
patutes reletive 1o the proper and complete performance of my duties. and { ;mgﬁumhar with und aecept
[f_ this documeni is being filed
iahilin: company has been

provisions of a e f . ’ - ofuli
the ohligations of T Position ay registered agent as provided for in Chapier 6113, F.8, O,
1 merely reflect a change in the registered office address, Ihéreby confirm that the fimited

uul{ﬁud'i:yW 15 gRetige,

Signature®yl Regisfered A gent \
Division of Corporationse P'.(3. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INHS18 (/14



