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COVER LETT"R

TO: Registration Section
Division of Corporations

SUBSRCT: DIVERSIFIED ASSQCIATES, LLC

Name of Limited Liability Company
Dear Sir o1 Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plense returz all correspondence concoming this mutter to the: following:

Sharon Olzon

Name of Person

Kemry Inc.

Finn/Company

3330 Mittington Road

Address

Beliot, W1 53511-9564
City/Staze and Zip Cods

sharon.alson{@kery.com
T Enall addreas: (f be uded {of ahyre ennal 1eport oL IICaBoN)

For furtber information concerning this mater, pleuss call:

Sharon Olson at{ 604 3 361-3757
Nams of Persan Arsa Code & Daytime Telephone Nymber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisosticn Section
Division of Corporations Division o) Corporations
Clifton Building P.O. Box £127
2661 Bxecutive Centar Circle Tuilahesser:, Florids 32314
Tallahaesee, Florida 32301
Eneclosed is a check for the following amount:
O $25 Filing Fee 'O $55 Filing Fee & Certified Copy
INHSI 8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFIC £ OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608.508. Florida Statutes, the undarsigned fimited
liability comparty subms ‘ ‘ - s rets vored
liat ’;’ t.?;rcbo%.a}gtmb& arzfe g}g F[I%l;{mfng statement in order io cl?anga ite regivtared office or regisie

1. Namo of the limited liability company: DIVERSIFIED ASS1ICIATES, LLC

2. (a) Principa! office address of limited linbility company: 21LL NORTH GOLFVIEW DRIVE :
Note: MUST BE STREET ADD. . ELANT CITY FL 33566 US |
3330 MILLINGTON ROAD

{b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

1220200) - L]1000022230
4. Typcument number

BLLOIT WI 53511

3. Date of filing/registeation in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
' CCRPORATION SERVICE COMPANY

Registered Agent;
Registered Office Address: 1211 HAYS STREET Ber
TACLAHASSEE, FL32301 08 110 —
- Wi G
. o, £ O
(b) Entes name of NEW Registered Agent and/or NEW Bzgistered Offfce addresy: 853 5 =
[ 4 B L4
NEW Registered Agent: £ Corparation Symem SRR
el
NEW Registered Office Address: 12013 South Pine Ishund Road ol = Y

{(MUST BE FLORIDA STREET ADDRESS) —_ e, [N
Pla;ation JL 533824 &

If the Yimited liability company is not organized under the laws of the State of Plorida, 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 registered agent will be idantical. Or, m the cage of 2 Florida limited
ligbility company, it is hereby confimed the change(s) was,‘were authorized by an affirmative vote
of the members of the luniteg liability company or as otherwise provided in the articles of organization
or the operating agresment of the limited liability company.

Qoo R s n (O

Sisnw t;ﬁi metnber or authoNged represcniagve of a meaber

Staphanie Sabo, Manapey

Prinded ov typed name of signes
I heraly acecept the appointment iste r and agree !9 got in this capgeity. 1furt ae |
oo, yyb%;n the mvpz%oma atl %ﬁ%?{%ﬁ%’ﬂe pr:-f;;e_r:rggga:@%fe gfﬁ:%@ﬁ%@ ’}fﬁs,"
T g I e el oy o g pel L
B . £ REE tN
a cffe.s-.r, areby confirm & m»:ited iabﬁl‘é&mpany 24 heen nolzfi‘;ﬁ'fs writing gﬁfm chdnge,
C.T ComgEation arh it .
By s stin Bolden
Y ok ="
Rofiicred %@ — acratary
Divigion of Corporations, F.O. Box 6327, Tullahassee, FL 32314

FILING FEE: $25.00

INHE18 (05/08)
FLOLE » | N1@2A1QC T Hresi Omllen



