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STATEMENT OF CHANGE OF

REGISTERED OFFICE bR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the f

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liability company
ollofw‘ng statm{n.r in order to change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited Liability company:

Principal offi

ce address of limited liability company:

Dem{’l//')e/p. LLC
2. (a) {300 \Nes‘on Qc‘ 204

®
(Nere: MUST BE STREET ADDRESS)
Weslsn FL.

Mailing address of limited liability company
33326
glef 2023 L 23000434704
3. /" Date of filing/registration in Florida 4, Document number
5. (a) 11_/'.5 C\CHC/G!naB
chistuudA,gemnndRep’medOﬁiccsbcwncn!h:mmﬂsoﬂh:FlaridaDcptofSw:
1500 \Weston Red 204
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o 2
—t = s
‘P% [ 'u'-‘i
4 r:— [l E’j‘:‘_“ P
WesTon n 33326 - = T4
=Nty
R R
®) Edvar Angu/o o B e
Lot 1 1
Enter name of NEW Regiriered Agéat andior NEW Reglstered Offie address M = =
o A T
(6630 Bhit Bivd. Ap. 103 S
INEW Registered Office Address:
A}
WesTon . 33326
If the limited liability conﬁmny is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are 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 members of the limited liability company or as otherwise provided in
the anpicles gfforg on or the operating agreement of the fimited liability company.
% gt _Jqqn @OT/OS AHQU/O
ﬁ@nnye ofa'ﬂ?‘nb?‘as‘(mhaﬁmd representative of & member Printed or typed nantp/of signee
{ hereby accep! the appointment as registered agent and agree 19 act in this capacity. 1 furth ! }
provhiéyns ofegﬂ smrugp relative io Hlxeg';rafer ond camplgfer performance of mapdur?es, d};d I :;n ﬁrrgﬁrgrcﬁ?ﬁ%,n? g::éﬁ;r
the obligationgoffmi-pdsition as regisiered agent as provided for in Chapter 605, F.S. Or, t{ this document is bei)
to merelpre af e in the registered office address, I hereby confirm that the limited 1i
M,wa tn whitihe is change.
Signamre of Registered hgent

ng filed
ability company has é‘{ﬂ
Division of Carporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




