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No. 5702 P 2/2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILYTY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁ:any submits the fol

agent, or bo

1. The name of the limited ha_bllity company 1s: Diversified Investmants - PR, LLC

owing statement in order to change its registered office or registered
, i} the State of Florida. &

2. The mailing address of the limited liability company is : 3003 Douglas Boulevard, Sulte 150

Rosaviils, CA 95661

1111442003
3. Date of filing/registration in Florida

£.03000044502

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Drennen L. Whitmire, Jr., Esguire

Name = n cg)
249 Royal Palm Way, Suite 501 e
Address °E
Palm Beach, FL 33480 US 5 -
City, State and Zip ﬁ:ri
)
6. The name and address of the new registered agent and/or office: M) Z
" -
o R
. ) o
Drennen L. Wh:tmireI:I :I;;;Esqulra %.% %%
660 U.S. Highway One, Third Floor L

Florida street address (P.O. Box NOT acceptable)

North Palm Beach, FL, 33408
City, State and Zip

If the limited liability company is not organized under the-laws of the State of Florida, it is hereby

confirmed that after the change or changes arc made, the Florida strect address of the registered office

la'ngltl}ilc business office of the registered agent will be identical. Or, in the case of a Florida limited
ia

of

ty company, it is hereby confirmed that the change(s) was/were authotized by an affirmative vote
members of the limited liability com:

Y pbmy or as otherwise provided in the articles of organization
rating agreement of the limited Jiability company.

_ rized npydve of 2 member)
Drennen L. Whitmire, Jr., Esqui

(Printed ot typed name of signee)

1 hereby accept the intment as registered agent gnd agree to get in this capacity. I further agree to
cog_ply%ir tﬁ_z prm,%p om?alu mﬁ: ref:_rivgro ge roper anj complefe apdgr%an eg[ le ties,
and | am familiar with and decept the obligations o :ronasregurﬁre agenﬁmgrp i eja in
document 1s pmq’?:l [ reé riﬂectac ange in ine r gr tere oﬁce
Ipat the limited Liability company Ras been rotified in writing ﬁ‘ is change.

_M

of Reg}u(e%)
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS13 (8/05) ‘



