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

LIMITED LIABILITY COMTANY
Pursuant to the provislons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iia(JiHZJ company
.}':e;bmgs the following statement in order (o change its registered office or registered agent, or both, in the State of
origa. -
.o T FAIRFIELD FMC, LLC psl- 2.
1. WName of the limited ligbility company: D MG, LLC =i
no change “ no change
2, (a) [0 chang! () s
Principal office address of limiled liability company: - Mailing address of limlted liability company:
: MUST BE STREET ADDREYS (Nota: M, OFFICE BOX,
01/19/2007 MO7000000346
3. Date of filing/registration in Florida 4, Doctument nugber
5. (a)
Registered Agent and Registersd Office shown on Lhe reconds of the Florlda Dept. of State:
CORPORATE CREATIONS NETWORK INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410
(b) '..jt el :..4- T ’ ‘
Enter name of NEW Registered Agent and/or NEW Registered Offlco addresy: !
' it P i
C T Corporation Sysiern %lﬁ‘, ;
LS s N :
NEW Repistersd Office Address: =W om TH
. P s :
1200 South Pine Island Road ‘(—’?} o T :
Ro :f
Plantation 33324 Bu =B :
, L T ot
] QR
If the limited liability coinpany is not organized under the laws of the State of Florida, it is hereby ¢ medyihat afler
the change or changes are made, (e Florida street address of the registered office and the business office of R registercd
agent will be identical. Or, infh¥fcase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by tive vote of the members of the limited Iiability cumpany or as otherwise provided in
the articles of aorganivati operating agreement of the limited liability vompuny.
Jennifer Kurz
Signature of a member of aythorized representarive of a member

1 hereby accept the I further agree 1o comply with the
provisions of a}:’ tapfles relative o the prgper and camplegpeffarmance af my dutics, an ﬁ

the obligarions c}} my posifion as regisiere

fo meraef

noiifie

Printed or typed name of signee
ee fg act in (his capacity.

aintment as registered agent and @

d Lam fumiliar wit
agent as pravided for in Chapter 603, F.8, Or,
0

th and accept
, P8 ( ,;[fthis document Is bevzg frFled
ice adidress, [ heredy confirm that the limited li

y reflect a change in the registered ability company hus béen

in writing of this chg,

Signature of Registered Agent v

y. C T Comoration Sysiein M (%_/\.—— Alfred Younan

Assistant Secretary

Division of Corporationse I.QO, Box 6327 ’f‘illlalxassee, FL 32314
FTLING FEE: 525,00 .




