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COVER LETTER

TO: Registration Section
Division of Corporations

Demetrindis!, LLC
SUBJECT:

Wawme of Linited Ligkility Company

Dear Sir or Madain:
The snclosed Registered Apent/Registered Office Chunge and fee(s) are subinitted for (iling.

Pjease renun sl correspoldence concernuig Hils malter ta the llowing:

Chriscpher R. Parkinson

Name of Pegson

Moran Kidd Lyons Johoson Garcia, P.A.

FimyCompany

111 N. Oraage Avenue, Sulte 900

Address

Crlando, Florida 32801

Ciry/State and Zip Code

cparkinran@morankidd com

E-mail address: (f0 be usad for fufure annual 1epoit NOUTICATIoN)

For further infonyation conceming 1his matrer, please call:

Chrislopher R. Parkinson (407 ) 5B1-6415
al
Name ¢f Persou Aren Code & Daytine Telepliote Nnmber
Registiation Section Registrabon Section
Division of Corporations Division of Corporations
P.O.Bax 6327 The Cente of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Eunclosed Is a check for the following ninouitt:

B 525 Filing Fee Q §55 Filmp Fee & Cerified Copy
INTIS1S (2/14)

(1220001418712 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisrony of sections 605.0114 or 605.01 16, Florida Siotutes, the undersignad (imtrad {fadility company
submirs the following statement in order to chonge iy yegistered office or regisierad agant, or both, it the Stare of Florida.

s o Demetrindsl, LL
t. Nane of the limited lability cowpauy: cneme <

2 (@) (b)
Principal office add:ess of lunited Habiiaty commpany: dailing rddress of Emited liabllity company:
(Neter MUST BE STREET ADDRESS) iNofg: MdY RE POST QFFICE BOX)

111 N. QOrange Avenue, Suite 900

Orlando, FT. 32804

12721/2018 L 18000292236

3 Dare of filing/registration in Flarida 4, Docunent mnnber

5 {a)

Regiytered Agent and Registered Office shown on ke records of tha Florida Depr. of Stare:
Trow, Dovbing & Pisani, P.A.

Reaistered Offlce Addrers  (AIUST BE FLORIDA SIREEL AQDRESS]
1301 NE 14th Stroet

Ocnla 3470

Christopher R. Parkinson
Borer name of NEW Registered Ageul and/or NEW Reglatered Offjce address:

()

Moran Kidd Lyons Johnson Garcia, P.A.

NEW Registersd Office Address:
111 N, Orange Avenue, Suite 900

Orlando FL 32801

If the thnited liability company 12 not orgastized under the laws of the State of Flonida, it is hereby confirmed thar after the
change or changes are made, the Fiorids street address of the registered cffice and the business office of the registered
agent will be identicai Or. in the case of o Flovida luniced Liability company. it is hereby confirmed that the chiange(s)
was/were autiiorized by an affiimative vore of the members of (e limndted liability compauy or as otherwise provided in
RRHPUL B anization or the operating apreement of the limited liability coinpany,

—r— Eugeriy Demetriadis

Toer or Authorized representative of o member Printed or typed uatne of vignee

I herely aceapr the appoittment as registered agent and agrae (o act in this capacity. 1 further ugree to comply with the
prouisions of all statutas relative to the praper ana complele performanca of ’3’5 duties, and I am Jamilior with and accepp
the obiligarions of m_}- positton as registered agent as provided for in Chepter 805, F.8. Or, ?rh!.: docinuant is being filea
pange in the regisreved oﬁ';’m nddress, I harebv comfhne that the liniited liabiliny compemy has been
ngyitingof this change

fo morpey reflect a &
notif}

Division of Corperationss P.O. Box 6317« Tullahassee, F1, 12314
FILING FEE: §25.00

INMS18 (2/14)

((H220001418712 3)))



