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

Pursuant to the provisions of sections 608.416 or 6083508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
go ixe / &

agent, or in the State of Florida.

1. The name of the limited liability company is: Diversified Invesiments - NL, LLC

2. The mailing address of the limited liability company is : 3005 Douglas Boulevard. Suite 150
Rosaville, CA 95661

0211772006 LO6005017824
3, Date of filing/registration in Florida 4. Document nummber

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

Drennen L. Whitmire, Jr., Esquire

Name
249 Royai Palm Way, Suite 501 oy B
Address Ena =
Palm Beach, FL 33480 US ZR P
City, State and Zip ;g%”y“ o
6. The name and address of the new registered agent and/or office: E‘%"‘: o ‘S
7 Qn =
Drennen L. Whitmire, Jr., Esquire gcﬁ X
B o
Name CJFH =
660 U,S. Highway One, Third Floor >

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

North Paim Beach,  py, 33408
City, Statc 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 ideptical, Or, in the case of a Florida limited
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 the open}iig\igre?;ythc limited liability company.
( ANt]
(Signxhnanwmbc/or a ized rcprescm?l of a meraber)

Drennan L. Whitmird] Jr., Esquire
(Printed or typed name of signee)

I hereby accept the appointment as re;isrerfd.a ent gnd agree to gcot in this capacity. I further agree to
camply with the provisions of all statu eg relative to the praper and complete r}grmance of ‘yey uties,
am sgzi §wr a cgept the abligations o c{"y o rtlana reg rﬁre agent as provi eg or.in
> 9, i o}c'g?genr Is .ezgﬁ tled to merely reflect’a ¢ arég'e n the reg tﬁ.re office
rm that the limited liaollity company Has been notified in writing 0}5 this chinge.

hereby ¢

f ReglstereglAgent)
Division }téorporatious, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS13 (3/05)



