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

Pursuoint 1o the provisions af sections 605,014 or 605.0116, Florida Statntes, the undersigned limired liabili

) i 3 1y company
: i{;bn:gs the following statement in order to change itv registered pifice or registered.agemt, or boih, In 15‘8 Stare of
i orfda, '

1. Name of the limited liability company: DML Tampa LLC

2. (a) 2502 N. Rocky Point Dr.,, Suiw 1050 2502 N, Racky Point Dr., Suite 1050

{b) ,
rinclpal olflce addreas of limfted Linbility company: Matling addross of Uniled Habitiy company:
(Notee MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE GOXY
Tampa, FL 33607 Tamps, FL 33607
02/01/2018 MIB00DODY 122 ’
3, Dare of filing/registration in Floride 4. Document pumber

Registored Agent pad Regitered (B¢ shown gh the reenrds of the Fiorida Dept. of Seare:
The Corporation Trun Company

>t
Regireind Office Aldrays  (ALUST BE FLORIOA STRERT ARDRESS i oo
—
1200 §, Pine Islsnd Road -~ e
- E - [w v) -t
Planiption 13324 T e e
R [ g R0l
> FL AT . I
(&) . T 3 o
Enter eame of NEW Heglytered Agent andlor NEW Rerisiered 000y pditzgiy r-"(;L N
2%
€ T Coporatian Sysicm c_g ™ O
NEW Hegistered Office Address:

1200 South Pina |siand Road

Tlaniation ¥l 33324

I the limited liability compaay is fof organized dnder the laws of the Stete.of Florida, it is hereby confinned that after
{he change ar changas are made, she Florlda street nddress of the registered office and the business office of the registered
apenl wi?l be idemticat, O, in the case of'a Flurida limited fiability company, it is hereby confirmed that the chaqg,c(s,')
washwere authorized by an sffirmative vate of the members of the |imited Hability company or as otherwise provi ed in
\ 1he Brtindes of orpanizstion c?opnr?ng apreement of the limited liabliity company.
/

John Ryun

A —_ h-.\_"'“ﬁ- e
" "Signature of & membea or autiiorized repe AENTABTE o § ember Prnted ar hped name of sigace

] -8 i ‘ther comply with the
1 herehy accept the gapointnent as regisiered agent and agree (o act in this candciry. ! furiher agree (o com T
p}fow‘g‘ ié‘:rs of éﬁ sfaru%? ralative to r!lu;{' propap ﬁd,comp i f}g{aglggg;z{ rgg ;i:}( es, g}d{] maj %gfrf:e ]‘;;r;f: .ﬂﬁ a}m%r
gt i as raglstered JRe o J3, fo.. U, 1 I .
:‘:c"? ,,.{c'f"?f.'f :c'?{z"cr rc/z,r?c L i'h: 'mé"umej ) i neredy conflrm that ihe ﬁm:red ?fub:ffry compaiy has Bg.en
notlfied in writing of thif change.
€ T Coraontian System f’

By

Signature ol Eapisiered Apdn

Division of Corporationse P.O. Box 61276 Tallahassce, FL 32314 _
FILING FEE: 525.00 ]
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