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STATEMENT OF CHANGE OF REGISTERED OFFICE Oi:t REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY 1

Pupyuant io the pmwsmm af secnon.s' 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

agent, or both, i the State of lorida.
| NWD, LLC

I

1. Name of the limited lizbility company:
2. (2) Principal office address of limited liability company:

(b) Mailing address of limited liability company: .
(Note: MAY BE POST OFFICE BOX) i

01/19/2005
3. Date of Liling/registration in Florida

5. {(a) Registersd Agent and Registered Office shown on the records of the Florida Dept._ of State

WiL{IAM C. DEMETREE FAMILY OFRE-€ gAY

. Registered Apent:
Registered Office Address: 135(1 ORANGE AVE, STE 100
WINTER PARK FL 35789

: LOS000006061
4. Doctument number

{b) ‘Enter name of NEW Registered Agent and/or NEW Regiistered Office address:
WHVW, INC.

NEW Repgistered Agent:
E, SUITE 1500

NEW Registered Office Address: .
{MUST BE FLORIDA STREEY ADDRESS) ORLANDO F|. 32801 v
,F
If the limited Lability company is not organized under the laws of the State of Florida, it is hercby
street address of the registered office

confirmed that after the change or changes are made, the Florida b
and u_m business office of the registe ent will be identical. Or, in the case of & Florid limited
at the change(s) was/were authorized by an affirmative vote

linbility company, it is bereby confirmed
of the bers of the limited liab ility company or as otherwise provided in the arficles of organization
or the aptrating limited liabi ny.

/
5 or auihorined representative of a member
MARY L. DEMETREE, MANAGER

Printed or typed pame of aignee
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n notifted in wnring this change.

am agr ar W
ke n)‘rm :ﬁar ited! mﬁuy company
Division of Corporations, P.O. Box §327, Thllahassee, FI. 32314
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