i 3

(Requestor's Name)

(Address) Yo
{Address)
(City/State/Zip/Phone #)

[ rckur [ wair [ man

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Fiting Officer:

Office U§e Only

UTU00 1 0g 036

BRIV

400166688384

[ ) d-'n,j_‘
&oen
= oz-,
o T
4 g—ﬂ“i\
(]
5 39
s 3 =
® Z%
ol
5%
)
P S
P,
z
L R
—1 e
Fei
=
o= S
- M
—.
=

B. KOHR

JAN 2 8 2010

EXAMINER




CORPORATION SERYICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 265218 7375564 Y
o ‘B
&
AUTHORIZATION % %‘@3 .
o, EL
COST LIMIT : & 25.00 - Gar
______________________________________________________________ P AARZIN
%,
ORDER DATE : January 27, 2010 v %
ST
ORDER TIME :  3:03 PM
ORDER NO. : 265218-010
CUSTOMER NO: 7375564

CHANGE OF AGENT

NAME : DIM-WHITAKER SQUARE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited iiabz‘lt’tﬁz

company submits the following statement in order to change its registered office or registered ageni, or both,
in the State of Florida.

i. Name of the limited liability company: DIM-Whitaker Square, LLC

2. (a) Principal office address of limited liability company: _One Financial Plaza :
(Note: MUST BE STREET ADDRESS) Suite 2001 2

(b) Mailing address of limited liability company: One Financial Plaza 2, A
(Note: MAY BE POST OFFICE BOX) Snite 2001 - %
' e D
Fort Lauderdale, Flarida 33394 % 92
® e
10/24/2007. L07000108096 g %
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Murai Wald Biondo Moreno & Brochin, P.A.
Registered Office’ Address: - Two Alhambra Plaza
PH 1B

Coral Gables, Florida 33394

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FiL32301

If the limited liabilify dpmpany is not organized under the laws of the State of Florida, it is hereby confirmed
that after the changle or khanges are made, the Florida street address of the registered office and the business
office of the regisfered pgent will be identical. Or, in the case of a Florida limited liability company, it is
_hereby confirmedfthat {ne changg(s) was/were authorized by an affirmative vote of the members of the limited
( liabili?(lmimpahy or ag otherwisg provided in the articles of organization or the operating agreement of the

limited liability company.

. N .
R o P v :\’,_4-

{Signature of a member or authorized representative of a member)

.

(Printed or typed name of signee)

comply'with the provisions of all statules relative to the proper and complete performance of my duties, and I
am jamiliar with and accept the ob IigﬂHOnS of Ty pasition gs regrs_terﬁc agent as provided for in Chapter 608,
F. ;lfrtius ile

a

I hereby c_zcce;f?t the appointment as registered agent and agree to get in this capacity. | fwyer agree 1o
. Or, df)pumen is heing filed 10 merely reflect a change in the régistered office address, [ hereby

confirm that the limjted liability ¢ompany_has been notffied invriting of this changeé.
B f&omi%on gewncgegﬂaﬁy yZ ér;r%{na L. Duﬁjaj;) &
(Sig.nalure of Refistered Agent) - ASSt wce PrGSIdent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08})



