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COVER LETTER

TO:  Registration Section
Division of Corporations

Weaver Family Trost 11O

SUBJIECT:

Name of Limited Liability Company
Dear Siror Madany:
The enclosed Registered Agent/Registered Oftice Change and feegs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lynnette Weaver

Name of Person

Global Renovation & Development, ne,

Firm/Company

P90 Silver Star R

Address

Orlando. FI. 32804

Cityv/State and Zip Code

Ivnnettef@gerd.ce

E-mail address: (to be used for Tuture annual report notitication)

For turther information concerning this magier, please call:

Lvaneue Weaver 407 257-3762
at g }
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Regtstration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallabassee, F1LL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

™ 525 Filing Fee (1 5335 Filing Fee & Certified Copy

INHSIS (2/14)



INHSES (2711

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

(a)

Pursuani 1o the provisions of seetions 6030114 o 6050116, Flovida States, the undersigned tinited labiline company:
Weaver Family Trust LLC

submits the following statement in order to change its registercd office or registered agent, or both, in the State of Florida.
Name of the limited hahility company:
N

Principal of¥ice address of limited liability company:

(h)
Mailing address of limited lability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1920 Silver Star R 1920 Silver Star Rd
Orlando. FL. 32804 Orlando. F1. 325804
August 21,2019 119NNz 17370

3. Date of filing/registrmion in Florida 4.
5. ) Clobal Renovation and Development Inge

.

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1920 Silver Star Rd

Registered Otfice Address
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(b) Crlobul Reneviation and Development Ine -
Enter name of NEW Registered Agent and/or NEW Repistered (Mfice address: P{ €a g( (]O('/ ec—j
1920 Silver Star Rd C OuUMm
NEW Registered Oftice Address:
Orlando
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IV the Timited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address ol the registered otfice and the business otfice of the registered

agent will be identical. Or.in the case ol a Florida limited liability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
cles of organization or the operating agreement of the Limited Tiahility company.
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authotized represeniative of a member
ter merel

Lynneite Weaver

provisions of all statues relarive 1o the proper and compleie performance of my dutics, and { e Jumiliar wit
invriting of s change.

Printed or typed name of signee
vreflect a change in the registered office address, §heveby confirm that the fimited

ehy accept the appoiniment as registered agept and agree w act in this capacine, 1 further agree 1o con
re ot Regisicred Agent

the obligations of my position as regisiered agent us provided jor in Chapier 603, .S, O,

zl)l'_r with the
v and aocept
this document ix being file

wbiling company: has been

!

Division of Corporationse P.(}. Box 6327 Tallahassee. FI. 32314
FILING FEE: $25.00



