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COVER LETTER

TO:  Registration Section
Division of Corporations

Demare LLC
SUBJECT:

Name of Limited Liabiluy Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retuen all correspondence concerning this matter 1o the following:

Jose Moreno l'

| Name of Person

Jose Moreno PA

Firmv/Company

240 NW 76th Dr Ste D

Address

Gainesville, FL 32607

— -
Ciw/State and Zip Code )
.. 5s T
. . . 2,2 —
jimorenolaw@gmail.com IS
E-mail address: (to be used for future annual report notification) - U
For further information concerning this matter, please call: ——;
Jose Moreno | (352 ] 332-4422 S
al
Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporaiions Division of Corpurations

Chifton Building P.O. Box 6327

2661 Exceunive Center Circle Tallahassee, Florida 32314

Tallabassee. Florida 32301
Enclosed is a check for the following amount:

ud 525 Filing Fee O S35 Filing Fee & Cenified Copy

INHISIS (214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida States, the undersigned limited liabilite company

submits the following statement in order 10 change its regisicred office or registered agent, or both, in the State of
Florida,
T Demare LLC
I. Name of the limited Hability company:
2. (@) (b)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

701 Brickell Ave

Mailing address of imited lability company:
(Note: MAY BE POST QFFICE BOX)

701 Brickell

Suite 2100 Miami, FL 33131 Suite 2100 Miami, FL 33131

02/24/17 L17000044942

i

Date of filing/registration in Florida 4.

) Juan Mlejia

Document number

Ln

{

. ! . P, - . s
Regastered f’\gcnt and Registered Office shown on the records of the Florida Dept. of Swawe:

7100 Brickell Ave

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 2100

Miami o 33131

b) Jose Mareno, PA

( = —
Znter name of NEW Registered Agent and/ar NEW Registered Office addiess: N .
- - J
. E,'} s
-
240 NW 76th DR SR
NEW Registered Office Address: e
Ste D S
.. "
. . : (R
Gainesville g 32607 -

If the limited labiliy company is not organized under the laws of the State of Florida, it is herehy confirmed that afier
the change or clm'ngcs are made, the Florida strect address of the registered office and the business oftice 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 apthorized by an affigfiative vote of the members of the limited Liability company or as otherwise provided in
the articles e operating agreement of the limited liability company.

urganization o

Juan Mejia

-~
T g 7. T -
Slgnalurc ol a membe¥For HIIMFIZC([ represeniative of a member

Printed or typed name af signee

! herehy aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o ('m_nfi_\' with the
provisions of all statutes relative 1o the prry}c'r and complcte performance of my dutics, and fam fanulior with ind accept
the abligatiops Tfny positionys registered uf'('m' ax provided for in Chaptér 603 F.S. Or, if this document is being filed

1o merely reflect geRange in the registered office address, Hiereby confirm that the fimited liabiline company has hien
notified ' in wiiring of

Signature uf RegisteredAgdnt

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
INHS I8 12/14)



