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

Florida.

Pursuani 1o the provisions of sections 605.0114 or 603.0016. Florida Statutes, the undersigned limited liabilisy company
submits she following statement in crder 1o change irs regisiered office or registered agem. or both, in the Siare of
1. Namc ol the limited liability company:

DI HOLDINGS. LLC
2 (b)
Principal office address of limnited liability compuny: Muiling addiess of limited liubility conpany:
(Notg: MUST BE STREET ANDRENY) (Npre; MAY BE POST GFFICE BOX)
2650 N, Military Trail Suile 300
Boaca Raton, FL 33331
Q7972015 MI5000005381
3. Date of {iling/regisiravion it Floruda 4. Document nutnber
5. {a)
Regiszered Agent and Registeied Office shown on the records of the Flonda Dept. of Stat
., . —l
WEINGARD, HISHUA o @
Registeted Office Adiress (MIST BE FLORIDA STREET ADDRESS) '— B (—CE -1
T
2650 N MILITARY TRAIL SUITE 300 T "‘:‘_,
BROCA RATON 33431 -
.TL vog O
- -
- —_ ‘\9
(b} - : :—:
Enter nams? of NEW Repistered Aeent and/or NEW Repistered Officc addrgss: T 'r';,:
T
C T Corporation Sysleny
NEW [tepistered Office Address:
i 200 Samh Pine Iskind Road
Plantation

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier

the change or changes are made, the Florida street address ot the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is heeeby confirmed that the change(s)
wasiwere atthorized by an alfirmative voie of the members of the limited liability company or as otherwise provided in
the artic(ey

W prganization oy the aperating agreement ol the limited fiability company.
Signaterd

r authonzed representative of o member rinted ar typed nane of stgnee
I iwereby accepr the appoiniment ay registered agem and agree ) ack in this_capaciny.

provisions of all sratutes relative 1o the proper and complete performance of my

the oblipations of my position us regisierc by

1o merely refleci a chunge in the registered office address. I hereby

nenified in writing of this change.

Joshua Weingard

[ further agree o compiv with the
duties, and { am
agent as provided for in Chapter 6113
C T Corporation System ﬂ
By: i "
Signiature of Registerad Agent

amitiar with and aecep!
it L[’Lﬂjﬁ/“
{— ¥t 1

Jan, 1 an, n
RS O if this document is being filéd
confirm that the limited Tiability company has béen

Candice Pignmiaro, Assi. Scerelary

Division of Corporationss P.0O. Box 6327« Tallahassce, F1. 32314
INHS18{2/12)

FILING FEE: $25.00



