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

Pupsivant to the provisions of sections 608.416 or 608,508, Flovida Statutes, the undersigned limited
liability compuny submits the foliowing statement in order to chunge its registered office or registered
agent, or both, Th the State of Florida,

1. The name of the limiled liabilily company is; ~ DBT OCEANSIDE, LLC
2

The mailing address of the limited liability company is: 4992 N. State Road 434,

Suite 2153, Altamonte Springs, FL 32714
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3. Duale of filing/registration in Florida

4. Document number T
5. The name of the repistersd agent and the registered office address as shown on the records of the
Florida Department of State:

Silver Thread Investments, Inc.
Name

493 N, State REoad 434, Ste. 2159
" Address

Altamonte Springs, FL 32714
City, State and Zip
6. The name and address of the new regisiered apent and/or office:

Rakin Trivedi

Nameg - A
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3604 Curry Ford Rda. = ‘;3 T
Flosida sueel address (P.O. Box NOTacceptable) &35 = o
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Orlande - FL 128086 ” -
City, State and Zip -
It the limited liabilit
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_ v company ieuot organized under the laws of
confirmed that afler

= oo
the State of Figrida, it is heraby
the change or changes are made, the Florida strect addrcss of the registercd office
and the business office of the repistered agent will be jdentical, Or, in the case of a Blorida Jimited
labilily company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of
the members of the limited Liability company or 45 otherwise provided in the
the opeyating agreement of the Hmited liah

: articles of organization or
ility conipany.
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amre of o amember or authorizsd rpreseatative of a ruember)

v REKMAY TRIVEDT o

{I'rinted or typed name of vanec)
¥ &

X
(88

I herehy accept the appointment as rezgz'gzered age
comply With the provivions of all statufées
apel 1 am familidr with ¢

Chaprer 608, F,8.

aeldresy

agent and agree 1o geiin this capacity, [ further o reE L0
]{'eﬁfz{;t:e to the proper und compleie pérformance of niy quties,
and gecept the obligations of ary position ag registered ageni as prowded Jor m
. Or, If this dotument is ,em_f; filed to merely veflect'n change™in the registered office
I hereby confirim that the limited Habifily company hés been notffied n writing oj this change.
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