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LR E R Ve 3218 R 23/
COVER LETTER . H240000388833
TO:  Registration Section
Division of Corporations
SUBJECT: DMR ALLISTER LLC
Name of Liznited Liability Campany
Dear Sir or Mudum:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Mark Fuchs
Name of Person
™~
File Right RA Services, LLC E
Firm/Company oy
s
[
1425 37ih Sireel, Suite 201 —
Address 5
2
Biooklyn, NY 11218 —_—
lon
Citv/State and Zip Cade
agenti@fileacorp.com
E-imail address; (1o be used for future annual report notification)
For further information conceining this matter, please call:
Sara Ringel 718 378-5811
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a checl for the following amount; H240000388833

W $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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H240000388833

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statufes, the undersigned limited liability company
submits the following statement jn order to change its regisiered office or registered agent, or both, in the State of Florida.

| Nume of the limited liability compary. DMR ALLISTER LLC

2. (8) 381 N PRANKLIN TURNPIKE )]
Principal office address of limited liability company: Muiling sddress of limited liabilily company:
{Nore: MUST RE STREET ADDRESS) {Nore: MAY BE P FFICE BOX

RAMSEY, &/ 07446

3. 3172022 M22000003440
Date of filing/registation in Florida 4, Document number

S. (a) Business Filing Incorporated
Registered Agent and Registered Office shown on the records of lhie Florida Depl. of Siate:

1200 South Pine Island Rd, Plantaiion, FL 33326 .
Regisicred Office Addvess  (MUST BE FLORIDA STREET ADDRESS) §

-

5:;

LS

Xa-

(b) __File Right RA Services LLC =
Enler narne of NEW Reglstered Agent and/or NEYW Repistered Office address: 2
=N

625 E Twiges Street, Ste, 110
NEY Regisiered Office Address:

Tamps, FL 33602

1€ the limited liability company is not organized under the laws of the State of Florida, it is hereby confitmed that aRter 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 Fiorida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecinent of the limited liability company.

{s/ Mark Fuchs Mark Fuchs, Autharized Person

Signature of s member or milhorized represemative of a member Printed or typed name of signce

I hereby accept the appointment as registered agent and a’gree fa act in this capacity. [ further agree fo co:_nfly with the
provisions of all sfatutes relative to the proper and complele performance of my duties, and L am ﬁlmﬂr’ur with cnd accept
the obﬁganom of nty position as regisiered agent as provided for in Chapter 603, F.5, Or, r{ this document is being filed
to merelv reflect a change in the registered office address, 1 héreby confirnt that the limited liability company has been
notified in writing of this change,

/st Mark Fuchs

Signature ol Registered Agent

Division of Corporntionse P.O. Dox 63278 Tullahassee, FL 32314 £1240000388833

FILING FEE: $25.00
INHS 1§ (2/14)



