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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000195
REFERENCE : 883948 7458513

AUTHORIZATION

7o c e
___________________ CosT LiMIT = 2250 kTN
C:‘/'w-,g‘:‘)_éj’ﬁ_'_t
ORDER DATE : January 8, 2025 e
ORDER TIME : 2:20 PM )
ORDER NO. : 883948-002
CUSTOMER NO: 7458513

CHANGE OF AGENT

NAME : DLR LLC

PLEASE RETURN THE FOLLOWING AS PROOCOEF OF FILING:

CERTIFIED COPY
nx PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER"S INITIALS:



LIMITED LIABILITY COMPANY

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

. (a)

Pursuant 1o the pravisions of sections 6G3.0014 or 605.0116, Florida Stataes, the undersigned limited liability company
DLR EMPLOYER, LLC
5707 SW PKWY BLDG 1, STE 275

submits the following statement in order to chunge its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:
N

Principal ofYice address of limited liahility company:

(b}
{Note: MUST BE STREET ADDRESS)
AUSTIN, TX 78735

5707 SW PKWY BLDG 1, STE 275

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
AUSTIN, TX 78735
04/28/2009 MQ9000001565
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
NRAI SERVICES. INC.
-2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ((. =
L o) Lat-at
1200 SOUTH PINE ISLAND ROAD I - i
[ -::__’,: il
[ - —
PLANTATION 33324 = - S
. FL ! o .
prall P
o ol :..f;_ :‘-ﬁ"’l
(b o =
Enter name of NEVY Registered Agent and/or NEW Registered Office address: - s
T CD)
r’ -
Corparation Service Company
NEAW Registered Otice Address:
1201 Hays Street
Tallahassee

1
FL 3230

[f the Limited liability company is not organized under the laws of the State of Florda. itis hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited ligbility company. it is hereby confinned that the change(s)

was/were authorized by an aftfirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
IS7IEANNIE LEE

JEANNIE LEE, AUTHORIZED PERSON
Signature of 2 member or suthorized representative of a mentber
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further
provisions of oll sqarutes relative ro the pr()/}
the obligations of my position as regisiered ¢
notified inwriting of 1S change.

Printed or typed name of signee

er atid complete perfornance of my duties, and [ am ﬁrmilfar wit
] _ igent as provided for in Chaprer 603, F.S. Or, if this
1o merely reflecta change in the registered office address, { héreby confirm that the limited Yiabilitv company has een
cgistered Agent

1’0{\' with the

agree to con
1 and accept
O, if this document is beinyg filed
GRACE E, KIRBY, ASST, VICE PRESIDENT

INHS18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

883948



