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

Pupsnant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilicy compeowy submits the

lowing stenement in order to chomge its registered office or registered
agerd, or both, it the State of }%ria’a. € & & Ah &

1. Name of the limited liability company: _DMLT, LLC

2. {(a) Principal office address of limited liability company:

11 E. 44th Street, %ih FI,
(Note: MUST BE STREET ADDRESS)

New York, New York 100t7

(b) Mailing address of limited liability company: 11 E. 4dth Street, 5th FL,

(ote: MAY BE POST OFFICE BOX) New York, New York (8017

12/3/2007

MOT7000007046
3. Dats of filing/registration in Florda

4. Document number

— o)
5. (a) Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Statd:
Registered Agent: R

o
NRAI SERVICES, INC. - "':_‘L"J_1 - :
| SR
Registered Cffice Address: 1200 South Pine Island Road I .
Plantarion, FE, 33324 RS —_ I,
:‘\, - e i e
L = JUp
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office addvess: ' @
NEW Registered Ageat: Business Filings Incorpomated -
NEW Registered Office Address: 515 E. Park Avenue,
MUST BE EY DA STREET ADDRESS.

Tallahasses FL3230)

H the limited liability company is not crganized under the laws of the State of Florida, it is hereby
confirmed that after the change of changes are made, the Florida street address of the registered office
and the business office of the regisy agent will be identical. Or, in the case of a Flodda limited
liability company, it is hereby confirmed that the change(s) was/were auvthorized by an affirmative vote
of the members of the limite

¢ liability company or as gtherwise provided in the articles of organization
ar the operating agresment of the fi Jiability company.

' o
Signalune of g

orized represeniative of & member
Mathieu Pl¢ssis, Manager

Printed or typed nume of signee

I hereby acvepr the appointment as registered aoent gnda ve fv ot Iy ihis capacity. 1 further agree jo
carcrﬁ!y{)vih he P’OVJF fogrso all “%m (e!a,ﬁvéggafl eprtge_r and compleie ag;or i e?’[ ‘;py%:rigs,
Eg am i _wg 1d decept the odligations of my posision ag registere N as provi eg i

ter 808, 8. Or, :Jj{)rh ﬁcgfmpem is g% jﬁhed 10 inerely reflect a ¢ e 1N the regr ;rfrc h%éice
addtess, I hereby confirm that the limited lia comypty fias Seen notified in writing j;f iy chinge.
Mark Williams, AVP, Business Filings [ncorporated
Division of Corporations, P.0O. Box 6327, Tallahnssee, FL 32314
FILING FEE: $25.00
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