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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes,
ny submits the following statement in order to change its registered office or registered

liability cgmga
agent, or both, in the State of Florida,
1. The name of the limited liability company is: DS Global Investments, LLC

2. The mailing address of the limited liability company is : 30 St. George Street,

I.I

St. Augustine, FL 32084
' LO4000008455
4, Document number

1/30/04
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: :
Ben Israel Alon
Name
30 St. George Street o
Addrass ) : ;g %ﬂ
St. Augustine, FL 32084 nS =
— City, State end Zip Em = RE|
: . Lk 7% —
6. The name and address of the new registered agent and/or office: ﬁi‘? N
Donald W. Wallis a% M
" Name a8
1301 Riverplace Boulevard, Suite 1500 %’E S ©
Florida stroet address (P.O. Box NOT acceptable) > ' “ro
Jacksonville FL_ 32207 '

City, State and Zip

If the limited linbility company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the'members of the limited liability company or as otherwise provided in the articles of organization
or the angratine acreement of the limited liability company.,

(Signarurs of 2 member or suthotized represcotative of a member)

Danny Schechter

{Printed or typed name of signes)

I hereby aceept the appointment as vegistered agent gnd agree 10 gct in this capacity. I further agree to

coﬁywﬁ tﬁiﬂe _pro}%p ‘lpam afﬂixt mﬁe'g r_'elfglvgro ze proper an mm_p?ete orgaabﬁe‘ of my dulies,
Lam familiar w-oit a acjept ¢ obligatio dmy position as registere agen}‘las provided for.in

%ggpter 08, F.S. Or, if thi ?fu ent is _eigq'ﬁe o meragyrgfafectaq nge In the registered office

addregs, I hereby confirm that the limited liability company has been notified In ' writing of this change.

. aliv
{Signaltine o1 Kapistered Agent) .

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