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COVER LETTER ’ H240000388893

]

TO:  Registraiion Section
Division of Corporations

SUBJECT: DASMEN RESIDENTIAL LLC
Name of Limited Liability Company

Dear Sir or Madarn:

The encloszd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspandence concerning this marter to the following'

Mark Fuchs

Name of Peison

File Right RA Services, LLC
=
Finn/Company g
—
i)
1425 37th Street, Suvite 201 ==
%
Addiess e
B
Brooklyn, NY 1218 o :3
CityState and Zip Code =S
agent{@fileacorp.com
E-inail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Sara Ringel 718 £78-581i
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monrae Street, Suite 810
Tallahassez, FL 32303
H240000388893

Enclosed is a check For the following amount:

@ $25 Filing Fee Tl $55 Filing Fee & Certified Copy

INHS$18 (2/14)



STRT No DTG R 12/¢)
H240000388893

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
signed limited liability company

Pursuant 10 the provisions of sections 605.0114 or 605.01 106, Florida Statutes, rie under
subinits the following siaremeni in order tc change its regisicred office or regisiered agent, or both, in the State of Florida.

Name of the limited linbility company: DASMEN RESIDENTIAL LEC

L

2, (u) 381N FRAMKLIN TURNPIKE {b)
Principal office address of limited liability compeny: Mailing adcress of limiled linbility company:
(Vpre: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFI
RAMSEY, NJ 07446
3 10/12/2021 M21000013405
4 Dacument number

Date of filing/registration tn Florida

5 (a) Business Filing Incorporated
Registered Agent and Registesed Office shown o the records of (e Florida Depl. of State:

1200 South Pine Island Rd, Plantation, FL 33326 ::::‘;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i
[ .
- i
e =
, —
- £
(b File Ripht RA Services, LLC La) -
Enier name of NEYY Regis{ered Apent and/or NEY Registered OQifice nddresy: —
[l

625 E Twiggs Street, Ste. 110
NEW Regislered OfTice Address:

Tampa, FL._33602

if the limited liebility 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 regisiered
agent will be identical. Or, in the case of a Flotida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
s/ Mark Fuchs Mark Fuchs, Authorized Person
Signature of a meinber o aulhorized representative of a meanber Printed o1 typed name of signee

1 hereby accept the appoiniment as registered agent and agree (0 act in ihis capacity. | further agree to comply with the
provisions of all stanites relative to the proper and compleie performance of nopJ duties, and | am ﬁ:mrlmr with and accep!
the obligations of my position gs regisiéred agent as provided for in Chapter 603, £.8. Or, if this document is being filed
to merely reflect a change in fﬁe reglstered oﬁace address, I hereby confirm that the limited Tiability company has been
notified in writing of this change.

/s/ Mark Fuchs
Signature of Registered Agent

H240000388893

Divislon of Corporationse P.O, Box 6327e lallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (2414)



