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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT:

IIVERGENT THINKING. L1LC

Name of Limited Linbility Company
Dear Sir or Madany;
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutied for filing,

Please return all correspondence concerning this matter to the following:

OSCAR VILA

Namw ol Person

VLA, PANDRON & DIAZ AL

’ Firn/Company -

200 ALHAMBRA CIRCLE, SUITE 7021

Address -

CORAL GABLES. FL. 33134

Cirv/State and Zip Code 5
WO

abestard@ayvpdlaw.com

F-mail address: (1o be used Tor future annual report notilication)
For further information concerning this matier, please calk:

ANNETTE BESTARD R 4614888

at ( )
Namie of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

“Enclosed is a check tor the following amount:
™ $25 Filing Fec O $53 Filing Fee & Cerntified Copy

INHSIS (2/14)



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

Durswant 1o the provisions of xections 6030114 or 6050116, Florida Statnies, the rndersigned limited labiline compuany
supnits the follovwing staientent in order 1o change s registered office or vegistered agent. or Fenh in the State of Florida,

N . D DIVERGENT THINKING, LLC
i, Name of the innted liability company: o '

2 (a) {b)
Prancipal oifice address ol limued laikiny company: Mailing address of imited Habihity company-
(Nowe: MUST BE STREET ADDRESS (Note: MAY RE POST OFFICE BOX)
6078 TRAVLELER ROAD O678 TRAVELLR ROAD
WEST PALM BEACH, FLL 3341 WEST PALM BEACH, FIL 33411
! v

D6 2015 L 13000095976

X Date of Kling/registration in Florida 4. Doctiment muanber

S0(a)

Registered Agent and Registered Offiee shown en the secords of the Flonda Dept.of State:

OSCAR 1 VILA

Registered Office Address  (MUST BE FIORIDAA STREET ADDRESS)

201 ALHAMBRA CIRCLE, SUI'TE 702

CORAL GABLES Fi 33154
{b}
Enter name of NEW Repistered Avent andfor NEW Registered Office address:
. . . . 21
l_I(,)RG[: ALBERNI
NEW Registered Otfice Address:
6678 TRAVELER ROAD, A3 B
)

WEST PALM BEACH ., 3324
. FL

[f the limited liability company is not organized under the Jaws of the State of Florida. itis hereby confirmed that alier the
chunge or changes are made, the Florida street address ot the registered ottice and the business otfice of the registered
agent will be idensicat: Or. in the sase-afa Florida himited liability company. it is herehy contirmed that the changes)
was/were authorizéd by an affipfiative voryof the members of the limited liability company or as otherwise provided in
the articlgs Ahe operating/agreement of the Timited Tiabihty company.
JORGE ALBERNI

- e . .

Signa %ﬂcmﬁmfm authorized representative of 2 member Printed or tvped name of signee

! hereb$ alTept the appoiniment as registered agent and agree 1o acl i this eapacity, f further agree 1o c'umf)(_r with the

aper aitd complele performance of my dutics, and ."_um_ﬁmu'iiur with und aceept
i as provided for in Chaprér 605, F.S. O, if this docuntent is heing filed
s adiress, § iereby confornn that the limited fiability company has heen

provisions of all staiutes relative o 1)
the obligations.of my position as segistered ¢
to merely reect g chagfac in i€ regisiered ollt
netificd gy nshgiige.

F_.!\'ngcrcﬁ .’\:._'L"Iﬂ% _ .

Division of Cdrporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

AL TY R Tl i1 . N F &



