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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 12/6/2023

**PALK IN**

ENTITY NaMEDHM, Inc.

DOCUMENT NUMBER

YRLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plaix Cipy

dorffg}éa' 67‘,’1’,?
&f&ﬁéd& af Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Cerdfred Capy of Arte & Amendmente

Certified 6’%{; of Arte & Amerdnments Complete fite / Insbadting Awrwal ,Pe;aﬂlfj
Certifficate of Statar

C’cr&ﬁb&t& af Statas /(Q&g%c bing;

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 39 ACCOUNT # 120140000108 é/h ;
United Corporate
Services, Inc. ] 7%

Floase cal? Tina at the above xamber far‘ any 1S8ueS 0F CONCErHS, 724116 poa S0 much




-

- o

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: DHM, INC.

2. The principal office addrcss:zg?n Telegraph Road, Suite 3000, Southfield, MI 48034

3. The mailing address (if different):

4, Date of incorporation/qualification: 09722/1994 Document nusnber: P94000070228

5. The name and street address of the current registered agent and registared office on file with the
Florida Decpartment of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 —i r&i

) 2

6. The name and street address of the new registcred agent (if changed) and /or registered office =
(if changed): O'“
United Corporate Servicees, Inc. =

L

458 Lakeshore Drive 17_' ‘ =

P.O. Box NOT accepmble =S g

Tallahassee, Florida 32312

The street address of its regstered office and the street address of the business office of its registercd agen
as changed will %e i 5‘ & gent

identic
Such change was authorized by resohution duly adopted by its board of directors or by an officer so
authorized by the board, or the co jon bas been notified in writing of the change.

Frank Baynham, Co~Chief Executive Officer
Vi Signahure of an oii direclor Prinled or fyped name and tle

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furtheér agree to comply with the provisions of all stautes relative to the proper and complete pe%orrmmqe

of my duties, and I am familiar with and accept the obligation of nJrv position as registered agen. if this
office address,” I hereby confirm that the

locument is being file m_erec!’y_ to reflect a change in the registere
corporation has been notified in writing of this change.

Wokaed 4. Ban 12/5/2023

Signature of Registered Agent Date

If signing on behalf of an entity:

Michael A. Barr
Typed or Printed Name

¢ « « FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED4S {04/13)



