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- Incorporating Services, Ltd. inc se r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DAYE 12/4/2023 PRIORITY Regular Approval ‘OUR REF # (Order ID#) 1205844

ORDER ENTITY._
WINDERMERE KEY CAPITAL PARTNERS, LP

PLEASE PERFORM THE FOLLOWING SERVICES:
WINDERMERE KEY CAPITAL PARTNERS, LP {FL}

File the attached change of agent document

NOTES: ... . .
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Monday, December 4, 2023

Puage T of 1



COVER LETTER
TO:  Registration Secetion
Division of Corporations

] o WINDERMERE KEY CAPITAL PARTNERS, P
SUBIECT: e

Name of Limited Parnership or Limited Liability Limited Partnership

2 Al
DOCUMENT NUMBER; 00000

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Sapphire Marquez

Contact Person

Sunhaoe Filings

Fim/Company

7801 Folsoin Bivd Ste 202

Address

Sacramento CA 93826

Citv. State and Zip Code

akhilmadurai@wkemp.com

E-mail address: (10 be used for future annual report notification)

IFor turther information concerming this matter, please call:

Akhil Madurai 631 3R7-3401
at { )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is o §35.00 check made pavable to the Florida Departiment of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tablahassee. F1. 32303

INHS0S (01/00)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to ihe provisions of seation 620,10 115, Florida Statutes. the undersipned limited
partnership or limited liabdity limited partnership submits the following statement in order to
change its registered oftice or registered agent. or both, in the state of Florida.

i WINDERMERE KEY CAPITAL PARTNERS, LP

Name of Limited Paninership or Limited Liability Limited Partnership

» 09/17/202] 5 B210000004 14

Date of filing/repistration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

SUNDOC FILINGS INCORPORATED

Name ~2
3458 LAKESHORE DR, S
Address . (9: fC
TALLAHASSEE, FL 32312 SR S
City. Stute and Zip \\,_ rg .C:'
5. The name and Flonda street address of the new registered agent and/or offiec: o wh S

United Agent Group Inc.

Name

801 US Highway 1

Florida street address (£.Q, Box not aceeptable)

North Palm Beach o 33408

City. State and Zip

6. Such change(s) isfare effective when tiled by the Florida Depanument of State.

1S/ BHANU PAL

Signature of General Partner

! Berehy aceept the appoiniment as registered agent and agree ta act in this capaciiv. | further agree 1o
complv with the provisions of ol siarates relative 1o the proper and complete performanee of myv duties,
and Fam familiar with an accept the obligations of my position as registered agent.

[Sf William Huser

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50



