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COVER LETTER

TO:  Registration Scction - .
Division of Corporations -
SUBJECT: _.J. . Wentwovrin , LLC
Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.
Pleasc return all correspondence concerning this matter to the following:
I D wnd I 5 Waekson
Name of Person
Firm/Company
|77 Elovence. YWXiy€
Address
— - . . —
Jupiter L 334SY
Citv/State and Zip Code
1 \éwml\'éom?w Mcf/\e‘\l'.he/*‘
() E-mail address: (to be used for future annual report notification)
For further information concerning this matier. picase call:
T WaTgond 56\, 6Zo-\bLLO
Namw of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec. FLL 32303

F.nclosed is a check for the following amount:
¥325 Filing Fee T $55 Filing Fee & Centified Copy

INHSI18{2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Floridu.

1. Name of the timited liability company: NEIR Wentw ov-tHn , L

2@ __ i1 _Flovence Txive iy 177 _Flonence Drive
Principal office address of limited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

Tlt(};\'t(f p(.. 33‘-{5’? J_LLPI""ﬂf. (= SSL/SS

09 /09 {2004 Lod 0000y g7
3. Date of fiing/registration in Florida 4, Document nuimber

5. (a) KeMngrine A“Rajxsk} £sq.

. R o . I, .
Registered Agent and Registered Office shown on the records of the }I%orl(lu Dept. of State:

o TFosephh (o Kempe . P A.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =

Q4] Nevdin Halway ALA = )

A | 5 :

:ﬁ,«,ptk—ﬁ( FL__334777 =

) :

(b) T WaT Seord o
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
[® 8]

1 Florence DeiVe.

NEW Repistered Office Address:

Ao tee ,FL%%UV%@

It the Himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business ottice of the registerced
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
the articles of organization or the operating agreement of the limited tiability company.

j. \,\)mﬁk‘é@'\/k_ e WaTSonl

Stgnature of a member or authurized representative of a member Printed or typed nime of signec
£ p b

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am ]gr'zmih'ar with and uccept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S5. Or. if this document is bein fited
to merely reflect a change in the regisicred oﬁfce address. [ hereby Crmﬁlrj'm that the timited Tiability company: has been
notified in seriting of 1his change. '

Signature of Registered Agent

Division uf Corporationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

(NHS1S (2/14)



