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

Igﬂda Statutes, the undersigned Imlt!eﬁ

Pursuant lo the provisions of gections 608.416 or 608.308,
ange its registered office o registere

liability com, ﬁ'any submits the following stutement in order o c

agent, oF both, in the State of Florida.
[. Name of the limited liability company: . REEE, LLC
2. (a) Principal office address of limited liability company: _;; o3
Note: MUST BE STREET ADDRESS) W '*’; ~3
s g,
> l, § T3
(b) Muailing address of limited liability company: ﬁ{ o R’a F---.
; - —“—“
; Ih=
ote: MAY BE POST OFFICE BOX) : F-
m £, . EJ-' s ?--i. :
o ';J"%;; 5 ey
09/11/2003 : LO3000034580 > e
4, Ddcument number e ;g,’

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent WILLIAM C. DEMETREE FAMILY OFFy

350 CRANGE AVE, STE 100
INTER PARK FL 3278%

(by Enter name of NEW / Registered Agent and/or NEW Rgﬁmtcred Office address:

k.

Registered Office Address:

|

=

NEW Registered Agent: WHWW INC.
NEW Registered Office Address: 330IN. O UE, SU a0

(MUST BE FLORIDA STREET ADDRESS)  ORLANDO FL 32801
FL

 the limited Yability company is not organized under the laws 6t’ the State of Florida, it is hereby
confirmed that after the changé or changes are made, the Floridd street address of the registered office
and the business office of the registered agent w;ll be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was ere autharized by an affirmative vote
of the members of' e limlt d llablhty com anly or as otherwise provided in the articles of orgenization

[of the limited

ARY L. DEMETREE, MANAGER
Frinted or typed name of aignee

I her b { the h 1 t
E’y appomafe 7’ w e'fal :/ agre;z i?zggo::’ e g‘?ormanceo L e ?
l’
einl

u i II ob!r an'a ofitio tered ageny as provi
N e i
erebyco that 1. rmtrcd i congmny een nafl ied'in writing
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