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STATEMENT OF CHANGE OF REGISTERED QFFICE Oh REGISTERED AGENT OR
ROTH FOR LIMITED IIABILITY COMPANY

Pursuant to the provisions af sec:rons 608.416 or 608.508, Iﬁgrda Statutes, the undersigned limited
ligbliity com any submits the following statement in order 1o change its registered office or regisiered
agent, or bo h, 11 the Stale af farida.

1. Name af the limited liability company: DUBOIS EMIELLﬁ INVESTMENT, LLC

2. (2) Principal office address of limited liability company:
({Note: MUST BE STREET ADDRESS) Aasi ulte 100___

{(b) Mailing address of limited liabilily company:
(Note: MAY BE POST OFFICE BOX)

11/05/2010 ! L10000115649
3. Date of filing/registration in Florida 4, Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: GARYMBERKSON
Registered Office Address: 111INORTH ORANGE AVENUE
- SUIFE 1200
ORLANDQ, FL 32801
{b) Enter name of NEW Registered Agent and/or NEW Re.'Fjg;gﬂg Office address:

NEW Registered Agent: ] EV_H_WW INC,
NEW Registered Office Address: ﬁﬁn&mmugm_tm

UST RE FL.ORIDA STREET ADDRE, ORLANDO FL 32801

- FL

1f the limited Jiability company is not organized under the laws df the State of F lorida, it is hereby
confirmed that after the change or chan r‘:J;cs are made, the Floridg street address of the registered office
and the business office of the reglste agent will be jdentical. Or, in the case of a Flonda limited

ity pompany, it is hereby confirmed that the change(s) wasiwere authorized by an affirmatiye vote
of the mcrs oi‘ e llm - habghtg te:gr?p%n or as othcrwwe provided in the articles of organization
; (il of the limited Jia

ty.pany

MARY L. DEMETREE, MANAGER
Printed or [yped nome of Sgnte
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Division of Corporations, P.(», Box 6327, ﬁllahasm, FL 32314
FILING FEE: 525.00
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