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STATEMENT OF CHANGE OF REGISTERED AGENT AND REGISTERED OFFICE
POR LIMITED LIABILITY COMPANY

Pursuent to the provisiohs of sections 508.416, Florida Statuyes, the undersigned limited
liability company submits the following siatement in order to changs its registered ageat and the
addrass of its principal office in the State of Florida,

1. The name of the Company is DPl OF NORTH BROWARD, LLC (the
"Companty").

2. The address of the principal office of the Compeny is 3217 N.W. 10" Terace,
Suite 304, .Fun Lauderdale, FIL 33309.

The date of filing of the articles of orpanization with the Flarids Department of

2

3.
S121c is March 4. 2004,

4, The document nunber of the Company is Document # 104000017402

The name of the registered agent and the registered office address as shown on the
Floride Department of Stats are Howard Dekkers, 3217 NLW, 10¥ Terr, Ste 304,

5.
records of the
Fort Lauderdale, FL 33309,

The name and address of the new registersd agent and registercd offlce are

é.
CompDircel Agents, [nc,, 515 Hast Park Avenue, Tallahassce, F1, 32301,

1t is herahy confirmed thm the changes were authorized by the Admlnism'alivt: Mannger
of the limited lability company as maybc provided in the Articles of Organization or the

opérating agreement of the limited liability company.
| DPJ OF NORTH BROWARD, LLC, L

o Florida i
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I bereby accepr the appolmment as reglsrered agent of DPY OF NORTI] BROWARD, LLC and
dagres ia ool in ihis capatity. 1 furiher agree (o comply with the provigions of afl stanes relaiing
to the proper and complele performonce of my dutles, and [ am familiar with and accopt the
obligatiuns of sty position as regiviered agent ay provided for In Chaprer 508, F. S,
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