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STATEMENT OF CHANGE OF REGISTERED OFFICE oR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

1

Pursyant to the provisions of sections 608,416 or 608.508, Ffd:)'t'a’a Statudes, the undersigned limited

liability company submits the following statement In order to change i1s registered office or regisiered
ageni, or both, in the State of Florida. )

1. Name of the Limited liability company: EDGEWATER 3348, LLC
- s
2. {a) Principal office addsess of limited liability company: e O

Note: MUST BE STREET ADDRES, 4350 Orange Avenue, Suite 1007 . ¢
Winter Park. Florida 32789 Sk

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BGX)

02/17/2006 ! L06000017857
3. Date of filing/repistration in Florida 4. Doeument number

5. (2) Registered Agent and Registered Office shown on the redords of the Flerida Dept. of State:

Registered Agent: WILLIAM C. DEMETREE FAMILY OFfY
Registered Office Addross: 1353 N. ORANGE AVENUE

SUITE 100

WINTER PARK, FL_ 32789

(b) Enter name of NEW Registered Agent andior NEW Registered Office address:

NEW Registered Agent: WHWW, iNC.
NEW Registered Office Address: aog.gmmw&m&n
-[JI_J_EST BE FLORIDA STREET ADDRESS) ORLANDD FL 32801

. JFL

If the limited liebiliry company is not organized under the Jaws of the Statc of Florida, it is hereby
confirmed that aftet the change or chrx;t‘lﬁ are made, the Florida street address of the registered office
and the hasiness office of the registercd sgent will be identical. Dr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasiwere authorized by an affirmative vote

e members of the limit flmhﬁ:ty ﬁr{lpﬁn or &y otherwise provided in the arficles of organization
aptaf the limited liabilt

MARY L. DEMETREE, MANAGER

Priniad or typed name of dgnee :
I hereby aceept the as registered agent and agree to gt In 1. . 4 furth tn
cogléiy{vi ilcl.{e ray?o [) ;}5 st%;t eE ¥ a.riveg{i’a ggpmpe; com, eizcaro:‘%anc‘% 5[ j;-a ri;s..
gt am ::}‘{%w 7’% epl 1he obl3 aﬂmﬁgfjnz*':mir a re%& re ent as provi sg or. in
5 d ereh[;sﬂfect c agenl’__regitﬁreo ce
55, as\been notified in wriling fv this change.

ler . A it ocenent Is be léd
a% reby, confirm tEat the Lmited r‘algﬁrg! compaty
Signature of Keps Agent

Division of Corporations, P'.O. Box 6327, ’fnl!ahassee, FL 32314
FILING FEE: 525.00
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