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Coe COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: PWB Commons, LLC
{(Name of Limited Liability Company)

Dear Sir or Madam;

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

Please return all correspondence conceming this matter to the following:

Scoit J. Wortman

{Name of Person)

PWB Commons, LLC - N =
{Firm/Company) § S
o =9
M EiE
. . \ ~ =3
4600 Military Trail, Suite 212 —_ "'51”
(Address) @ i
T THRC
= .
Jupiter, FL 33418 oz
(AN ] T
(City/State and Zip Code) < =

For further information concerning this matier, please cail:

at (561 ) 799-9280

Scott J. Wortman
{Area Code & Daytime Telephone Number)

(Name of Person}

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2008

SCOTT J. WORTMAN
4800 MILITARY TRAIL, SUITE 212

JUPITER, FL 33418

-SUBJECT: PWB COMMONS, LLC
Ref. Number: LO5000033306

We have received your document for PWB COMMONS, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a membaer.

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Yy
(850) 245-6984.
Deborah Bruce
Document Specialist Letter Number: 306A00054557
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.  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITER LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiahility company submils the ﬁfo[z’owing statement in order to change ifs registered office or registered

agent, or both, in the State of Florida.

I, The name of the limited liability company is; PWB Commons, LLC

2. The mailing address of the limited liability company is : 4600 Military Trail, Suite 212

Jupiter, FL 33458

April 5, 2605 S LO5000033306
3. Date of filing/registration in Florida 4, Document number

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

Barry B. Byrd
Name
7108 Fairway Drive, Ste. 225 N
Address

Palm Beach Gardens, FL 33418
City, State and Zip

6. The name and address of the new registered agent and/or office:

Scott J. Wortman . o
. . Name g =
4600 Military Trall, Ste. 212 = @
Florida street address (P.O. Box NOT acceptable) % __f;;
[
Juptter, FL 33458 5 :_%;-} ‘
City, State and Zip - .28

=

If the limited liability company is not organized under the laws of the State of Florida, it is-,l;rerekgﬁg
confirmed that after the change or changes are made, the Florida street address of the regiﬁed office
and the business office of the registered agent will be identical. Or, in the case of a Flondaamiied

, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the limjfed Liability company or as otherwise provided in the articles of organization
of the limited liabilily company.

liability compe
of the me

il

Scott 4. Wortmén
{Printed or typed name of signee)

[ hereby accept the appoinfment as re, z‘sterzed agent gnd agree 1o act in this capacity. 1 further agree fo
complywith-iie provisions, of all statules relative tf}jh.? praper and complete perforimance of C?zy ?ua,es,
m €

QO with and docept the obligations o oiition a3 registered agent as provi OF i
Chapfer 08 L O, 0f i ﬁopu 1R 18, _ez‘n%' 1léd z‘éy }%ere[yr ﬂect% ann e I the regl, teregh%é%ce
address, aujirm.the imited liability company has been notified in writing of this change.

rE ety

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



