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SUBJECT: DEMCO BUILDERE, LLC B
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Eﬁﬂ
We received your electronically tranamitted document. Bowever, the

document has not been filed. Please make the followlng corrections and
refax the complete document, including the eleéctronic filing cover sheet.

You completed the wrong form. Need changa of agent form for LLC not
Corporation

Please return your document, along with a copy of thias letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filiné of your decument, please
call (850) 245-6043.

Joay Bryan FAX Aud. #: H11000208464
Regulatory Specialist II Letter Number: 211A00019656

P.0 BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agenl, or both, ih the Sitate of Florida.
1. Name of the limited liability company: DEMCO BUILDERS, LI.C
1350 Orange Avenue, Suite 100

2. (a) Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS) Winter Park_Florida 32789

1350 Orange Avenue, Suite 100

(b) Mailing address of limited liability company:

te: MAY BE POST OFFICE BOX) Winter Park, Florida 32789
(Rt 390:N. ORANGE AVENUE, SUITE 1500

04/20/2004 L04000030143
3. Date of filing/registration in Florida 4, Decument number .
5. (a) Registered Agent and Registered Office shown on the records of (he Florida Dept. O%Sﬁc:%}, -“"ﬂ:: }
FAres
Registered Agent: Chris K. Harrison Za R
Registered Office Address: 1350 Orange Avenue, Suilte 100%;?5,, & 6\ _
Winfer Park, Florida 32789 el % <
,’?% ?
. . : o
(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address: : %‘E’{aﬁ
NEW Registered Agent: WHWW. INC. C/O W, GRAHAM WHITE?
MNEW Registered Office Address: 390 N. Qrange Avenue, Suite 1500

{(MUST BE FLORIDA STREET ADDRESS) Odando, Florida 32801
FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confimmed that after the change or changes 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 mgfnbers of the limite liability company or as otherwise provided in the arficles of organization
g yeerpéht gfzhe limited Lrability company.

Mary L. Demetree, Manager
Printed or typed name of signee .

1 hereby accepi the appointment as registered agent and apree:le gct in this capacity. I r agree {0
cogply 'rw't?: the pro?up %;ws of alf srz;‘tm"gr.'-Y l(eﬁﬂ.’ivg to the pm%;qr anaq camplete apjgrgam&?e 1y dulies,
and I am [ %cwt qnddcgepn e ob, agagfo of my position ag regibtered agent as rowcz Jor in
C , &8, Or, if this document is ?‘? led 1o mer%ly rgtjlfecf ac

eredy confi Y i

2

e nge in the registered office

rm that the limited lability company has been not, ea%n writingg this cka'lzl“ge.
W AL . '

PopecC
,".l;‘_'_..'
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Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (03/08)




