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Department of State

Division of Corporations
Judgment Lien Filings
P.O. Box 6250

Tallahassee, FL 32314

To Whom it May Concem:
| am a managing member in the following four (4) companies:

VWV at Palladium Flats, LLC

YWW at W Penthouses, LLC

YWVWV at the Hemmingway, LLC

The Blake Whithey Thompson Company, LLC

Attached with this letter, | am including a separate transmittal ietier, amendment to articles of
organization, and change of registered agent. There is a $25 fee for amendments, and a $25 fee
for changing registered agents, a total of $50 per company. Therefore, | have included a
payment of $200 to cover all of the fees.

Please contact me if there needs to be any clarification — on my cell phone at 727.251.7737 or at
the new address for all of the above mentioned companies, PO Box 7598, Si Pete, FL 33734,

Thank you,

B
W -

Blake W. Themps
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YTATEMENT OF CHANGE OF RECISTERED OFFICE OR REGUSTERED AGENT ORt
BOTH FOR LIMITED LIABILITY COMPANY
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Division of Corporstions, P.O. Box 6327, Tallabhassee, F1. 33114
FILING FEE: $)3.00
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FILING FEE: 525.00
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