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

Pursiant to the provisions of sections 605.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
.s‘l;bmu.\' the following staiement in order to change s registered office or vegistered agent, or both. in the Siate o
Florida. )

1. Name of the limited Hiability company: DSM BEACH VlLLA’ LLC

s () 10140 E CTY HWY 1) 721 CREEKSIDE BEND
rrincipal office address of Himited bahilicy company:

Muiling addiess of limited lability company:
(Noge: MUST BE STREET AIHIRESS) (Note: MAY BE POST QFFICE BOX)
30A A401

INLET BEACH, FL 32461

ALPHARETTA. GA 30004

04/23/2021 121000190678

Document aumber

3.

Date of filing/registrution in Flonda 4.
5. () LOY J DAY

Registered Agent and Registered Qtfice shown on the records of the Florida Dept. of State:

10140 E CTY HWY

Registered Oftice Address
30A A401

INLET BEACH 11.32461

(MUST BE FLORIA STREET ADIDRESS)

» Registered Agents Inc.

Enter name of NEW Registered Agent and/or NEW Registered Ofice address

7901 4th St N
NEW Registered Office Address:

STE 300

On:g Wy O BAC 128

St. Petersburg (1.33702

If the limited liability company is not organized under the laws of the State of Florida, il is hereby confirmed that after

the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case ofa Florida limited liability company. it is hereby confirmed that the change{s)
was/were autharized by an affirmative vote of the members of the limited hability company or
the articlesofo sanization of the operating agreement of the limited liability company.

TR | Riley Park

Signaiure 0B a member or authorized representative of a member

as otherwise provided in

Printed or typed name of signee
I hereby accepi the appointment as regisiered agent and ugree to act in this capacity. 1 jfurther agree (o mml)ly with the
provisions of all statutes relative to the pr()/)er and complete performunce of

the obligaiions of my position as registercy

¢ rimance of my duties. and [am familiar with and accept
! avent as provided jor in Chaprér 003, F.5. Or, if thiy document is being filed
1o merely refleci’a change in the registered u]?ﬁu* address, | here

srel 2y I by confrem that the limited tiability company has been
nofiffed appiting of this change.
mﬂw Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1, 32314

FILING FEE: $25.00
INHS I8 (/1)
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