of 1

Florida Department of State
Divigion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use itas a cover sl:':eet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((M112000209585 3)})

VAR AT

Note: DO NOT hit the REFRESH/RELOAD buiton :bn your browser from this page.
Doing so will generate another cover sheet.

A O A

H120002095853ABC%

AW
Division of Corporations . L 8523 Iﬂiz

Fax Numbher : (B50)617-6383

From: :
Account Name ; WINDERWREDLE, HAINES, WARD & WOODMAN, P.A.

Rccount Number : 0760770062775
Phone T (407)246-8B478

Fax Number (407)423-7014

#*Enter the email address for this business eéntity to be used for future
annual report malllngs. Enter only one email address please.¥¥

Email Address:

LLC REGISTERED AGENT CHANGE =
DEMETREE LAND TRUST, LLC =

; LU i

p
i

g Certificate of Status ; :
[Certified Copy_ g0 ] 25

D) IPagc Count

stimated Charge {1 825.00 ! D_‘-’_‘"
P

ki

Hremany

RECEIVED
12 AU 22 PHEE L2
S

Flectronic Filing Menu  Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 8/21/2012



(

08/22/12

11:22 FaX > idoz4

HIX0 062095852

i

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

Pursuent to the prawsmns Df sections 608.416 or 608.508, Flbnda Statutes, the undersigned limited
liability eampany submits the following statement in order fa change its registered office or registered

agent, or bo:k, & the State of forida
1. Name of the litnited liability company: EMET! :E TRUS o

2. (m) Principa) office address of limited lability company:

(otg: MUST BE STREET ADDRESS) 1350 Orange Avenua_Suite 100
350 Oranga Avenue, Sul

(b} Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)

Q772972008
3. Date of filing/registration in Florida

LOBCOET 7209 |
06000017852

4. Document number

5. (a) Registered Agem and Registered Office shown on the redards afthe Florida Dept. of State:
Registered Agent: GARY M BERKSON

11 NORTH ORANGE AVENUE
UIE 1

QRLANDD FL. 326801

-t

|

Registered Office Address:

%)

(b) Enter name of NEW Registered Apent and/or NEW Rgﬁstueg Office address:

NEW Registered Agent WHWW._I_NC.
NEW Registered Office Address: 390:N. ORANGE AVENUE, SUITE 1500
BE FLORIDA S g DRES, R ANDO FL 32801
FL,

If the limited liability company is not organized under the lnws the State of Florida, it is hereby
confirmed that after the change or changes are made, the Floridalstreet address of the registered office
and the business office of the reglstuccl ent will be 1dent|ca] , in the case of a Flonda limited
ty company, it is hereb cunﬁm:ed at the change(s) was/ivere authorized by an affirmative vote
' em of the llrmt liability company or as otherwise provided in the erticles of organization

hab
lipited Ilabily

ARY L. DEMETREE, MANAGER
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