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COVER LETTER

TO:  Registration Seclion
Division of Corporations

DPMG CONSULTING LLC

SUBIJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JUAN PINTO

Name ot Person

Firm/Company

F90T HISPANGLA AVE APT 1709

Address

NORTH BAY VILLAGE, FL., 33141

Citv/State and Zip Code

DPINTO@DPMGTECH.COM

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

For further information concerning this matter. please call:

JUAN PINTO 754 3028426
at ( Lt 3
Name of I'erson Area Code & Daviime Telephone NUmber
reovy
'“‘.'-\'_,'.
Mailing Address: Street Address: l,::;:_:
Registration Scction s

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

Enclosed is a check for the following amount:

O $23 Filing Fee B 355 Filing Fee & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2023

JUAN PINTO
7901 HISPANOLA AVE., APT 1709
NORTH BAY VILLAGE, FL 33141

SUBJECT: DPMG CONSULTING LLC
Ref. Number: L21000386124

We have received your document for DPMG CONSULTING LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $55.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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.

Diane Cushing
Senior Section Administrator Letter Number: 523A00004841

www.sunbiz.org

| i TS A s W VL & B 2 T & 7 i R YA 4121 % Lk Rl I [ P o] DY B s ¥ e K3 3 B |



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes. the wndersigned limited liability compan
submits the following statement in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida.

. _— s DPMG CONSULTING LL.C
1. Name of the himited liability company:
7901 HISPANOLA AVE APT 1709
2 (h
Irincipal office address of fimited lability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE B()X)
NORTH BAY VILLAGE, FL. 33141
September 07, 2021 21000396124
3. Date of filing/registration in Florida 4, Document number
< CHEYENNE MOSELLY
50 (a

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Sue:

UNITED STATES CORPORATIONS AGENTS INC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

53375 5. SEMORAN BLVD. 36

ORLANDO

., 32822
. FL
JUAN PINTO e
(b) A
Enter name of NEW Registered Agent and/or NEMW Registered Office address :-}: g?; - '_T!:ﬂ
Lt
:;’:—-1 =2 i
1 Iz puiig-
7901 HISPANOLA AVE 3':’0 Pc\; f"
NEW Registered Office Address: T = 10
- s Y
APT 1709 Ly = zj
w3 D
NORTH BAY VILLAGE Fl 33141 Bk

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida 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 fiability company. it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the ar_ﬁ!es of ora 1i2ali§n or the operming agreement of the limited liability company.

JUAN PINTO

Sigdature of a'wlember or authorized representative of a member

Printed or typed name of signee
D hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o cm;z;ﬂ_r with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and [ am familiar with and accept
the obligations of my position ax registered agent as provided for in Chaptér 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered qffn:'e address, I hereby confirm that the limited
nu{{f‘?f iny of thix change.
?@&urc of Répistered Agent

iability company has been

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



