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LIMITED LIABILITY COMPANY
Florid.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of secions 6050113 or 6050016, Florida Staneies, the undersigned limiied Habilite company
sibmiis the following sttement in order 1o change ity registered office or registered agent, or both, in the Staie of
L

Name of the fimied Hability company: DMB LEGACY LLC

RENFY

(b}

Principal office wlehess of mited liability company:

(Noze: MUST BE STREET ADDRESS)

Manling addiess ol himited habilisy company:
(Note: MAY BE POST QFFICE BOMX)

04/11/22

-
1

Date of filingfregistration in Flonda

L.22000174003
o
s . BERRY, DEONTE M

Document numhber

7325 CARLYLE AVE

Registered Ageat and Registered Orhice shown on the records ot the Flonida Dept ot State:

- S ~
e =
[ =
. ‘.
Registered Oltive Address CMEST BE FLORIM STREET ADDRESRS) ;‘3 -
r —
APTH 12 -
2 =
MIAMI BEACH [ 33141 - 7
‘ S
+ Registered Agents Inc s @
Enter name of NEW Registered Agent and/or NEW Registered Office address
SEW Regstered Ofice Address:
STE 300

St. Petersburg .33702

If the limited liability company is not organized under the Laws of the State of Florida. it 1s hereby confirmed that afier

the change or changes are made. the Fiorida street address of the registered office and the husiness office of the registered
agent will be identical. Oroin the case of o Florida limited liability company, it is hereby confirmed that the changels)
wasfwere authorized hy an atfirmative 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 hability company.,

Signature o' a member or authorized tepreseniative of 2 member

Printed or tvped name of signee
provisions of all statutes relative 1o the proper and complete performance of my dities. and [ am fumilior with and accepi
the obligaiions of my position as registered agent as provided for in Chapter 6035, F.8. Or. i this document is being tiled
— Heiified inwriting of this change.
A |‘~,{-7‘2‘L5»

{ hereby accepi the appoiniment as registered agenr and agree toact in this capacise, | further aeree to comply with the
o merely reflect a change in the registered office address, D horeby confiorm that the tmited Habilite company las been

Signature ot Registered Apent

David Roberts - Assistant Secretary

Division of Corporationse PO, Box 6327e Tallahassec, FIL 32314
INHSIR (/10

FILING FEE: $23.00



