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STATEMENT OF CHANGE OF RE

int

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of

GISTERED OFFICE OR REGISTERED AGENT OR
agent, or both, in the State of Florida.

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
1. The name of the limited liability company is:

liability company submits the following statement in order to change its registered office or registered
DAIINVESTMENTS LLC
MIAMI, FLORIDA 33141

2. The mailing address of the limited liability company is : 6385 PINETREE DRIVE CIRCLE
6/10/04

3. Date of filing/registration in Fiorida

£04000043914

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:

CORPORATE SERVICE BUREAU, INC

Name
103 N. MERIDIAN STREET

b=t i) T L
Address i ;33%;‘;‘ i T4
TALLAHASSEE, FL 32301 T E e
City, Staie and Zip f:: ~ r
6. The name and address of the new registered agent and/or office: ‘f;"_, ] T i
WANDA 1 RUFIN, ESQ. =l T2
Na S
1699 CORAL WAY SUfTE 315 g
Florida street address (P.O. Box NOT acceptable)
MIAMI, FL 33145

FL

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 are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida [imited
liability 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
thc/zpjating agreement of the jimited Mability company.
( [ W S —

Mﬁ-—f_‘-—-
(Signature of a member or authorize repm;sentat'fvé'of a'member)

(Printed or typed name of signee) ) o :
1 hereby accept the appointment as regis
comp y)wi h t(?g proyz‘?g)ns of all st tu?e?g
m;d {am g‘c‘rmzhar with gnd dccept the obl
C Japter 08, F£.5. Or, if this
address, [ hereby co

ferIed agent and agree to gct in this capacity. I further agree to
relative o the proper and complete ierjg
zgag‘zon of my position q regzstfr age
dogument is _em% iled to merely rgffect a cha
njirmjthat fle limited liability company Has
| S S
(Signature of Registered Agent) T T

rimance of my duties,
e n

ngein fft
een notifiea%n W

as provided for in
e
7

registered office
riting ‘gfi‘his ckanigrg.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) )

FILING FEE: $25.00



