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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
DOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited
liahiliry cam‘pany submits th Fffvrlowtng statement in order to change its registered office or registered
agent, or boih, in the State af orida,

e 2 |
2. (a) Principal office address of limited liability company: “m B ( :
-~ 3
(Note: MUST BE STREET ADDRESS) o (ﬁ
(b} Mailing address of limited liability company: . ‘.-:‘_j""‘ﬁ -
. S, T
(ote: MAY BE POST OFFICE BOX) ' gw, D
5
12/29/1899 _f 198000009338
3. Date of filing/registration in Florlda 4, Document number

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

Registered Agent: WILLIAM C, DEMETREE FAMILY OFfy
Registered Office Address: 1350 ORANGE AVENU
SUITE 1
WINTER PARK, FL. 32789
(b) Enter name of NEW Registered Agent and/or NEW Registered Office sddrcys:
NEW Registered Agent: WHIVW, INC.
NEW Registered Office Address: 390 N. ORANGE AVENUE, SUITE 1509

(MUST BE FLORIDA STREET ADDRESS) LORILANDC FL 32801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftey the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, In the case of a Flonda limited
liability company, it is berehy confirmed that the change(s) wasfwere authorized by an affirmative voie

th bars of the fimi liability company or as otherwise provided in the arficles of orpanization
grpmepd of the Timp#d liability company. .

or the obersy agph

MARY L. DEMETREE, MANAGER
Prinied or typed neme of sgnee
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Chapier , 45,8,
t:aﬁfes:, rebyga.nﬁrm at the lim tability company hos.Bean noti
Ignaiurs episiered Agant

Division of Corporations, P.0. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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