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1 May, 15,2017 2:00PM
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

rovisions of sections 603,01 14 or 605.0116, Florida Statutes, the undersigned limited liabili caﬁpany

Pursuant to the pro
wing statement in order to change its registered office or registered agent, or both, in the State of

submity the follo
Flovida,
DM Jacksonville, LLC

Name of the limited liability company:

1.
2. (&) )
: Frincipal office address of limited liability company: : Matling address of limited Hability company;
ol T RE, (;Yﬂg.‘ MAY BE POST QFFICE BoX)
250 W Main Street, Suite 101

250 W Main Street, Suite 101
Woodland, CA 95695

Woodland, CA 95895

06/30/2016 . ' M16000005258
Date of filing/registration in Florida 4. Document numbsr

3,

5. (8)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

C T CORPORATION SYSTEM
Registered Office Addrers ORIDA STREET ADDRESS
1200 SOUTH PINE |ISLAND ROAD
PLANTATION FL 33324 B
| s
®) DI
Enter name of NEW Registered Agent and/or NEW Roaisterad Qffice address: sroo
Sl
Incorporating Services, Ltd. ™. e

T

NEW Registered Office Address:
1540 Glenway Drive

NG
5\;!

Tallahassee FL 32301

H the limited liability company is not organized under the laws of the State of Florida, it is 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
ent will be identical. Or, In the cage of a Florida limited liability.company, it is hereby confirmed that the change(s)

:vgasfwete suthorized by an affirmative vote of the members of the imited liability company or as otherwise provided m
t of the limited liability company.
_ o Jr
cr
acity. I further agree 1o com
O amiliar wifﬁ g acce%r

the articles of opganization or th rating agreemen
Signature of & merbes o2uthorized Tepresenaiive of 0 Eﬁ ] .
I hereby accept rhe appointment as registered agent and agree to act in this ¢
provi igm of ﬁl srax?:rpes relative to tbg pr(‘)fer and compleﬁrpﬂformance of mapdutzes. and am
the pbligations of my position es registéred agent a}pravided for in Chaprer 605, F.S, Or, :{ this document 13 being filé
5 ‘};mtge in the registered office address, I hereby canjz{,m that the limited tiability company has been

C ot J?wmg

g of this change
Division of Corporationse P.0. Box 6327« Tailahassee, FL 32314
FILING FEE; $25.00

Printed or typed name of signee
iy with the

INHS18 (214)



