2l 0 2% (A

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Cenificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

UMNIERTRRATR

800404963278




e

COVER LETTER

TO:  Registration Sectio® )
Division of Corporations

DMX, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Keyona Hopkins

Name of Person

Agile Legal

Firm/Company

651 N, Broad St. Ste 308

Address ;

Middletown, DE 19709 "

City/State and Zip Code

Comphance@agilelegal.com

E-mail address: (1o be used for future annual repert notification) i '
For further information concerning this matter. please call:
Keyona Hopkins 302- 376-6710
at {
Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee O £33 Fiting Fee & Certified Copy

INHSI8 (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 603.0116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change its regisiered office or registered agent, or bothi, in the State of Floridu.

. - C DMX, LLC
1. Name of the limited liability company:

172-75 Colhins Ave., Apt. 705

172-75 Collins Ave.. Apt. 705

2. (a) (b)
Principal office address of timited liability company: Muailing address of limied habdity company:
(Note: MUST BE STREET ADDRESS) (vote: MAY BE POST OFFICE BOY)
Sunny fsles Beach, FL 33160 Sunny Isles Beach, FL 33160
’ L /B - ?l:) Z l 3
I L 2100028S (424
3. Date of filing/registration in Florida 4. Document number
_ .. Mavashev, David, Manager
3. {a}
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Suate:
172-75 Collins Ave Apt 705
Registered OfMice Address (MUST BE FLORIDA STREET ADDRESS)
Sunny [sles Beach Fl 33160
(b) Universal Registered Agents, Inc.

Enter name o NEW Repistered Agent and/or NEVY Registered Office address:

1317 California Strect

NEW Kegistered OnTice Address:

Tallahassee Fl 32304 ‘

If the limited liabitity 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 Florida street address of the registered oftice and the business otlice of the registered
agent will be identical. Or. in the case of a Florida limited lizbility company, it is hereby confirmed that the chanpe(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/{W}té/ Y%ﬁvé&ﬂ—d— Kevona Hopkins

Signature of a rﬂmher or authofired representative of @ member Printed ar typed name of signee

[ hereby aceept the appointment as registered ageni and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | _cm_t‘;"um.'hw' with and accept
the obligations of my position as regisicéred agent as provided for in Chapier 603, F.S. Or, if this document is heing filed
t0 merely reflect a Change in the registered office address. Thereby confirm that the limited liabidity company has been
notified tn writing of this change.

Aeona Fephas

Signature ﬁi{cgis:crcd Aglnt

Division of Corporationse P.O. Box 6327¢ Tallahassce, FL 32314
FILING FEE: $25.00
INEISER (2/14)



