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Demy Home Buyers, LLC

DOC # L03000010783
EIN # 841623255

April 27, 2004

DIV. OF CORP. , FLORIDA

Dear Sir ar Madam:

5815 SE FEDERAL HWY.
SUITE70
STUART FLORIDA 34997

Correction of the address of the “Manager “ of the LLC Corporation.

Please adjust the information to reflect:
Carl J. Rubino Jr.
5815 SE FEDERAL HWY. SUITE 70
STUART, FLORIDA 34997
For " Principal Place Of Business”
* Mailing Address”
* Current Registered Agent “
“ Managers”
Thank you for your help on this matter.

Sincerely,

(ool

Carl J. Rubino Jr.
Manager
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comt%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: /)&y Hdm FU/¥ERT, CCC
2. The mailing address of the limited liability company is : JS/E 3 €. F&QsrA! Hw/y
Surte 70 SlumAt P 34997

</ 22/0% LOFOOOV 1078 F

3. Date of filing/registration in Florida " 4. Document aumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statezg

AL Jo /%’/A/D JZ,

Name -
f320 Sw 25 4 Cmc Z 2,
Address %i% "> ?
(it CHA AL T30 e T e
City, State and Zip T <
e %
6. The name and address of the new registered agent and/or office: f?o% )
. ",(\.79 -7
Cotel 7 fusinn Iz 9% %
%0,
7%

Name
S E/S F feocnyf Hus, sute 7O
Florida street address (P.O. Box NOT acceptable)

et . FL 39577

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the OWt of the limited liability company.
M

(Signature of a ¥#mber or authorizeddepresentative of a member)

Crtz2C J7 Ao TR

(Printed or typed name of signee)

I hergby accept the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
comp?y{jvi tfg proygﬁns of all statutes re a;‘iv‘g to tﬁe pri%-fqr ang complete fe ‘ormance of my duties,
apd [ am familidr with and dccept the obligations af my position a regzstﬁre agent as provided for.in
C}gpter 08, F.5. Or, ift iw Oﬁument is b zgg iied to merely rg/iect a change in the regi fre office
a that t ability company Has been notified in writing of this chinge.

resshherchy gonfirm e limited If

[ oftgistered A
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



