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To:

fax audit number

Division of Corporations
Fax Number : (858)627-6383
From:
Account Name

HARVARD BLSINESS SERVICES, INC.
Account Number : [20P800Ra845
Phaone :

: (302)645-74089
Fax Number : (3e2)645-1280

**Enter the email address for thig business entity

to be used for future
annual report mailings, Enter only one email address please.**
Email Address:  Sabriela@@dartmouthinternaiional.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursyani to the provisions uof sections 505.011% or 605.0118, Florida Statirtéx, the undersigned limiied liability compeny
subumiti 1he followinig statement in order o change its registered office or registered agent, or bo!h, in the State of Florida.

e PA NIALHP, LL
!, Nname of the litnited lishility company: ATRIMO ¢
2. (3) : . L)
Primzipal office address of Heited hability compeny: Mailing address of Himited linbfity cermpeny:
(Yotéi AIST BE STREET ADDRESS) Mot MAY BEPOST OFLCE 224
6082023 L23000278952
3. © Dute of filing/registration in Florida 4, Document number
< q © T CORPORATION-SYSTEM
Fegisiered Agent 2nd Registered Offee shown on te recands of te Flatda Dept. of Suate: .
1200 5 PINE ISLANT R,
Regittovod Offic Awdress  (MUST.BE L ORIHDA STREET ADDRESS)
~o
[ tner)
£
PLANTATION 33324 =
: . , FL. =
-Registered Agenta Inc.. —: =
my . sm ro =
Entes numd of MW Reghyered Agent entlor NEW Realitered Offtee addriyy:
‘ =2
7901 4th Swest N, Ste 300 =
NEW Rogistered Offics Address: 3
=
S.!'._:P‘clﬁ&sbprg g

[F the limited liability co E:i s notv-organized under the Jaws of-thié State of Flotida, It is hereby confirmed that afies s
change ot changes aro'made, the Florida strect oddress of the registered office and the business obicc of the registered

ngent will be identical. O, In the case'of 2 Florida limited liability company, it is bereby confinned thet the change(s)
wav/were authorized by an affiomative vote of the menibem of the limited liobility company or as otherwise provided m

the articles ization or the operating agreemernit of Lhe m@wm o y. Viviane Pires de Barros Zanatta

Priared o7 typed name of sighsh

Sigmanure of ToYer 67 aathoriod ropresenfative af & emconder - ]
! hereby accept the.appointmens as Feglstered agent ahd agree to act in this capacity. | further agres to comply with the
provig 2 a?gﬂ-sla!ﬁ‘raj relariva zo,'l’ffeg proger. ﬁ?rd complele performance of ?é; cfu}%‘:. éd Lam Jamiliar wi 5}{4 accqgtr

the obligatians of my position as regis ent ar provided for In Chagiér 605, this document Is being {11
h:zn?re v reflecta c?fn,g& n he pegis-lmd effice 'azﬁfrd-s, Ih{mby confirm that the limited Hability company has bgeﬁ:

Aciified in writing of this change: :
. S)ﬂw’ﬁ@ et
USignanire of Rogistered Agent T L :
Division of Clorpqrntiuns.o:i'.o. Box.6327 Tallahassee, FL 32314
" FILING FEE: $25.00

INHS13(2"14)
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