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LAW OFFICE OF ANDREW W, ROSIN, P.A.

1966 Hillview Street Telephone (941} 359-2604
Sarasota, FL 34239 Facsimile: (941) 366-1252

arosinf@@rosinlawiicm.cam

Februz . 202
ebruary 10, 2020 A «
44'\\ R
VIA FEDEX oo
Department of Corporations I
PO BOX 6327 ~
Tallahassee, FL 32314 ’f: '
<
-

Re: Filings

Enclosed please find the following filings:

Wipke Industrial Park

Tail Plaza Shopping Center
Executive House Apartments
Schwanz Florida Holdings

Schwartz Charlotte Grove Properties
Schwartz Charlotte Properties [I
Schwanz Charlotte Properties

[

~ Ov e Ly

We really appreciate you assisting in these requests.

If you have any questions, please do not hesitate to contact our office.

hastat¥ Lineback

Enclosure



COVER LETTER

TO:  Registration Section
Division of Corporations
Wipke Industrial Park, L.1.C.
SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter to the following:

Eugene Schwarty,

Namwe of Person

Exvcutive House Apartmenis

FirmyCompany

1000 N. Lockwood Ridge Road

Address

Sarasota, FLL 34237

Citv/State and Zip Code

asexptigaol.com

F-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

941
at { )

Mary Fallon

366-322

9

Name of Person

Mailing Address:

Arca Code & Daytime Tetephone Number

Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
w325 Filing Fee

INHS1R (2/14)

1 $55 Filing Fee & Certitied Copy
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY !

r 605.0116. Florida Statutes, the undersigned limited liability company

Pursuant 1o the provisions of sections 605.0114 o ﬂ
’ he State oj;Hurida_

submits the following statement in order to change its registered office or registered agent, or hoth, in 1

. - Wipke Industrial Park, L.L.C. |
1. Name of the limited hability company: 1 ‘

2. (a) b !
Principal office address of limited liability company: Mailing address of limited liability combuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
1000 N. Lockwood Ridge Road 1000 N. Lackwood Ridge Road |
Sarasola, FL 34237 Sarasola, FL. 34237
i
04/02/2001 L.O1000005044 |
3. Date of filing/registration in Florida 4, Document number
I
5. (a) .

Registered Agent and Registered Office shown on the records ot the Florida Dept, of State:

Jan W, Pitehford

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

~ -
240 S. Pineapple Avc., 8th Floor Cf‘ﬂ -
oy E
Sarasota 34236 o b
FL -l
£ v
-0
. (b >,
Enter name of NEW Regristered Agent and/or NEW Registered Office address: :,— .

Andrew W, Rosin, P.A. |

NEW Registered Office Address:

1966 Hillview Street

S 1 34239-360
arasotla FLJ 3607

]

if the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed lha:t after the
change or changes arc made, 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 artic f organization or the operating agreement of the limited liability company. ]

Eugene Schwartz [

Signature ofa member or authorized represemative of a member Printed or typed name of signee

! hereby accept the appointment as regélered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all staiutes relative to the proper and complele performance of my duties, and [ am ﬁ:miliar with and accept
the obligatinns of my position as rcgistere(! agent as provided for in Chapier 603, F.S. Or. if this document is being filed
to merelv reflect a change in the registered uﬁice address, | hereby confirm that the limited fiability company has been

notified in writing of this-cher e\

—

Stgnature of Regisicred Agent !

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314 !
FILING FEE: $25.00 |

INHSIS (2/14) x



