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COVER LETTER

TO:  Registration Section
Division of Corporations

Ward & Mevers LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regstered Offiee Change and fee(s) are submitted for Hling.

Plcasc retuen: all correspondence concerning this matter to the following:

Mary Beth Meyers TL\ LS d\anﬁe, 3

Necessany because

Ward & Mevers LLC m(j OFF e b T
Firm/Company ro W\o/

71 Cene—

Name of Person

229935 Anne Bonny Lane &_MNL

Address I-Oﬂ Jon q Z—g

Cudjoe Kev FL 33042

City/Stare and Zip Code

marybeth@wardandmeverscpa.com

E-mail address: (to be used for future annual report noufication)

For funther information concerning this matter, please call:

Mary Beth Meycers 305 203-0265 ext |
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:
= 525 Filing Fec Q $55 Filing Fee & Certificd Copy

INHS 1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes. the undersigned limited liahitity company
submits the following staiement in order to change iis regisiered office or regisicred agens. or both. in the Swate of Florida.

- . C Ward & Mevers LLC
1. Name of the imited liability company: ° s

2. (a) (b)
Principal office address of limited liahility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
3706 N, Roosevelt Blvd, Unit 208 23993 Anne Bonny Lane
Kev West FLL 33040 Summerland Kev F1. 33042
0 1/06/2000 LO0000000245

3. Date of Hiling/registration in Florida 4 Document number
50 ()

Registered Agent and Registered Oftice shown on the records of the Florida Dept, of State:
Mewvers. Mary Beth CPA

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

3201 Flagler Avenue, Suite 306

Kev West

v =
33040 — -
N B R
fo [ante ] ITran
— (0] f:
- — .
(b) ~ Do
Enter name of NEW Registered Agent and/or NEW Registered Office address: ; - ' -
g = Bl
- = L
Mevers, Mary Beth CPA N O L
NEW Registered Office Address: - f:_

22993 Annc Bonoy Lane

Cudjoe Key Fi 33042

It"the limited liability company ts not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the regisiercd oftice and the business oflice of the registered
agent will beadentical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organizanon or the operating agreemeni of the limited Lability company.

7 Printed or 1yped name ofb‘ gnee

I hereb™aceepr the appoiniment as registered ageni and agree to act in this capacite. | further agree to wmf}l_ v with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and { am ]‘Zmiliur with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
to merely reflect a change in the regisicred office address. [ héreby (:rmﬁ[rm that the limited liability company has béen

nutified in writing of this chunge. N ' ’

ntative of a member

Signaturg of Reys

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: 525.00
INHSIS (2/14)



