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‘@ COGENCYGLOBAL

Date. 01/28/2025

Name: Ovidshel Occean Jr.

Reference #: 2632308

Entity Name: DSM18, LLC

NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: (20000000088

If there are any issues please
contact Cheyanne at
850-202-1882

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $25.00

Signature: WW

T CORPORATEHQ '+ EURQPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED
WO E 4C™ ST, 10™ FL REGISTERED 18 C:CLAKD A WALES
NY, NY 10016 RECISTR~ »30:07:2
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P: 800.22.0102 LONDON EC3N 3AX
F: B00.944.6407 +44 (120.3961.3080

+. ASIA PACIFIC HQ

COGEMCY GLOBAL {HK) LIMITED
A HOMG ONG LIMITED COMPaNY

UNIT 8, WF, LIPPO LEIGHTON TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HONG KONG

P: «852.2682.9633

F: +852.2682.97%0
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COVER LETTER
!
TO:  Registration Scction a
Division of Corporations
SUBJECT: DSM18. LLC
Name of Limited Liability Company .
Dear Sir or Madam: ;:_
>
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing, ‘
Pleasc return all comrespondence concerning this matter to the following:
David Menche
Name of Person >
Ll 2 .
Py Th ——y
TS o i
-r_ r 1‘ ;_.‘;-__ _-m‘:
Fim/Company *f—_ J ?:3) 3 .
o e
‘r; T ?—:1: -—"'j
3737 Collins Avenue 'r‘:"-. :..,-"- © e
Address il o
B
ol
Miami Beach, FL 33140
Ciry/State and Zip Code
davemnenche@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please calk:

_’Or.;,,.' J rn(,n che

Name of Persen

2 4F ) He-F+133

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

1 825 Filing lFee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.0016, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1 change its registered office or registered agent, or both, in the State of
Florida.

1. Namc of the limited liability company: DSM18, LLC
2. (a) 3737 Collins Avenue (b) 3737 Collins Avenue
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami Beach, FL 33140 Miami Beach, FL 33140
1172022 L22000124872
3. Date of filing/registration in Florida 4. Document number
5. (a) David Menche
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
3737 Collins Avenue
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
. . [y E’,
Miami Beach Fl 33140 = A
3y , E 2 P “-'E"
L r:'. :_’E are
(b} Cogency Global Inc. E o P
Enter name of NEW Registered Agent and/or NEW Registered Office address: -}‘:; o @ ~
T T
115 North Calhoun Street, Suite 4 A -
NEW Registered Office Address: o w2
' r*,‘] O

Tallahassee CFL 32301

I 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 liability company, it is hereby confirmed that the change(s)
was/were authog

the articles o

by an affirmative vote of the members of the limited liability company or as otherwise provided in
ization or $he operating agreement of the limited liability co

any.
-—.ﬂ/ 1~./L
:,'Lyﬂ)fa member or alithori zed representative of o member
/

ey Menhe

Printed or yped name of signee

reby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to co
pggwstam of all statutes relative to the pr

’ (juer and complete performance of my duties, and | am Jamil
the ubligations of my position as registéred agent as provided for in Chaptér (

to merely reflecl a change in the registered ab?ce address, 1 hereby confirm that the limited
notified’in writing of this change.

. r_nﬁfy with the
iar with and acrept
5, .S, O, :_[ this document is being filed
iability company has béen
HAvcatze 7adlirer Kristic Tolliver, Assistant Seeretary
Signature of Regestered Agent
Division of Corporatiouse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (Z/14)



