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Account Name : BILZIN SUMBERG BAENA PRICE & AXELR
Account Number : 075350000132

Phone : (305)374-7580
Fax Number + (305)351-2122

#*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.¥*
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

D AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pugsuam ';g the provisions of sectlons G03.01 14 or 605.0116, Florida Statutes, the undersigned limited liabil
submits !
Flarida.

Sallowing statement in order to change its registered office or registered agent, or both, in

lﬁcamp(my
the State of

|, Name of the limited liability company: DIMD Bolton NV, LLC

2. {a) ()

Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET APDRESS (Nots:, MAY BE POST GEECE BOX
December 12, 2005 LO5000118408
. 3 Datc of filing/registration in Florida 4. Document number
5. (@ Jan R. Lewis

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3505 South Moorings Way

Registered Ottico Addreas

a1}
oD
el
T RE T —— — -
CUUNT BEPLORIDA STREES ADDRESS) o
[y ]
~J
Coconut Grove 33133 a2
=
(b) Daniei R, Lewis —_
Enla neme of NEW Registered Agent and/or NEW Reginterid OffTce addreyy: o
b §
4000 Ponce de Leon Bivd.
NEW Registered Office Address:
Suite 510
Coral Gables

FL 33148

l]f; Lhei limited li.'ilbility company is notl orpanized under the laws of the State of Florida, it is hereby confinmed that afler
the chan 2

or changes are made, the Flonda street nddress ol the regisiered oftice and the business oflice ol'the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy contirmed that the changc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

the artjcles of organization or the operating agreement of the limited liability company.

ed n
L]
ature of a member or authorized ropresomtative of o member

frinted or typed name of signee
I hereby accept the appointment as registered agent and aégree ta act in this capacity. ! further agree fo comply with the
provisians of all statites relative to the pn(:{:er and complete pecformance of % chuties, and I ﬁ:tnih’ar with and aceepr
the ohligations of my position as registered agent af{prov!ded  for in Chapter 603, Ff Or, if this document is bﬁrﬁ‘fji&'d
to merely reflect @ change in the registered office address, I hereby confirm thai the limited liability company has been
noilied in wiili 1his change.
% /e

Daniel R. Lewis

ature of Registered Agent

Divisien of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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