NOZ00000 2210

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [[] maw

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Y Name o \
GUONQS\;{& (~ W

L ruftQAxdﬂ4Df“~—

Y

Pﬁmkl éké s Chan

Office Use Only

Q\J(r\q ha J(D a&@cﬂ'

Mr\o\n\x

ke %

[

ARG

200292669112

12/15¢16~-01010~-017 #+1651.25

wes
ks R
I eem .
» = w y
N AR
' oo i
- L
al - enes
A L) | £
- . b r-riieend
LB v
N L. W .
P ;‘, .o
p SO
,b*."f. ——
}}

Ve
=



?

CORPORATE When you nee‘d AC'(:.'E'SS to the world
ACCESS,
[NC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: ‘2 / 4
] CERTIFIED COPY
ﬂ PHOTOCOPY
] Ccus
A e VO G AT (und Wittenn (0éonr

T DSA Propevfit s, LLLC
(CORPORATE NAME AND DOCUMENT #)
I
{CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
4‘
(CORPORATE NAME AND DOCUMENT #)
5, o v
(CORPORATE NAME AND DOCUMENT'#) (:3‘ K
L Hery
A
6. TR
(CORPORATE NAME AND DOCUMENT #) T .
@ R
SPECIAL g
INSTRUCTIONS:




FILED
16DEC 15 Py 1: 2

SECHE [an 1, STATE
TALIAH‘\;‘\FI FLORIDA

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undeisigned, do hereby certify that I am the Authorized Person

.+ DSA Properties, LLC

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Rhode Isiand

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.8,, the limited liability company hereby adopts the

following name to transact business in the state of Florida;

DSA Properties (Ri), LLC

{Name to be used by limited liability company in Floride. NOTE: Name must contain Limited Liabiity
Company, L.1.C,, or LL.C.)
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