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Pyrsuant to the provlsions of sections 608.416 or 608.508, Fi r:da Statutes, the undersigned limited
liability company submits 1 I-G !lowmg slalement in order to change Us registered office or registered
agent, or gﬂiﬁ in the State of Florida

1. Neme of the limited lizbility company: DENﬁCO VENCO, LLC
2, (a) Principal office address of limited liability company. ‘

(b) Mailing address of Jimited liability company:

(Note: MAY BE POST OFFICE BOX)
12/19/2003 : L03000054536
3, Date of filing/registration in Plorida 4. Décument number
5. (2) Registered Agent and Registered OfSice shown on the revords of the Florida Dept. of State:
Registered Agent: MAK!QY L DEMETREE
Registered Office Address: 1356 ORANGE AVENUE
gt ' s—uﬂrE 100
WINTE] E B
(b) Enter name of NEW Registered Agent andior NEW Repistered Office address:
NEW Registered Agent: WHWW, INC.
NEW Registered Office Address: 390
(MUST BE FLORIDA STREET ADDRESS) ORLANDO FL 32801

FL

1f the limited liability company is not orgamzcd under the laws bf the State of Flonda, it is hereby
confinmed that after the change or c fcs arc made, the Floridd 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, il is hereby confimmed thet the change(s) was/were authorized by an affirmative vote

of embers of the limijed liability COI;! o or a5 otherwisc provided in the arficles of orgenization
el iabill tyt:Om.

Sipatare of a memnber opAG thovized rqnes:nmlve of a member

ARY L. DEMETREE, MANAGER

Pnnted or (yped name of signce
T hereby a paint em‘ as re, a.rter d agent agrcs ?a ct in rh:.s capacuy 1 further agree to
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