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COVER LETTER
"TO:  Registration Section
Division of Corporations

Leslie Brewer II, LLC dba Whispering Pines Marketing, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madany:
The ¢nclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Leslie Brewer il

Name of Person

Laslis Brawer |1, LLC

Firm/Company

441 33rd St. N. Suite #1102

Address

St. Petersburg. FL 33713
City/State and Zip Code

iwb2@ me.com

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

For further information concerning this matter, please call:

Leslie Brewer || (646 ) 241-5230
at
Name of Person Areca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[vision of Corporations Diviston of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee QO S35 Filing Fee & Certified Copy

INHSI18 (2/14)



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2018

LESLIE BREWER I, LLC
441 33RD ST N STE 1102
ST PETERSBURG, FL 33713

SUBJECT: LESLIE BREWER I, LLC
Ref. Number: LO6000022030

We have received your document for LESLIE BREWER Il, LLC and vour
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The company name has to match with the document number.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 118A00000816

www.sunbiz.org

Thixricamt At i Aavecmrmtimme DY POYW 2997 Mallacalhmamemme el da 0331 A4



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

PUPSHARE T he pries o segttes #0307 1 or 608 01 16, Flurnda Suarates, e undersimed finted habdiy company
wing sttfentent i order jo change us registered office or regisicred agent. or both, 1 the Stare of

sthruis (he _/-:H::
IR
XWKIPORRGE KB X NSHERAF XK Leslic Brewer 11, LLC

i Name of the limited habihiy company
* 441 33rd St. N o 441 33rd St N.
Principal oifice address of hmated lghihiby compans Mayling address of limited habshity company
| Note; MUNT BE STREEF ADDRESY) (Noter MAY BE PUST QFFICE BOX)
Sutte #1102 Suite #1102
St. Petersburg. FL 33713 St. Petersburg, FL 33713
02/28/2006 L06000022030
3 Date of Nhng/regastraton m Florida 4 Document number
< () GOLD. AARON JPA
Registered Agent and Regisiered (Oice shown on the reconds of the Flonds Dept of State
TAMPA 1 33606
) Beverly Lindo 'E_“_;' f'_D
Enter name of NEW RBegistervd Agent andror NEW Registered Offige adgrens = %
118 Crestwood Lane ‘
. b o) PR,
x !
ST
i -
\D

NEW Registerod (tfice Address

133770

Largo
I the linuted habiliny company 15 not organized under the laws of the State of Florida it is hereby contirmed that aster
the change or changes are made. the Flonda street address of the registered office and the business office of the regtstered
agent wil be wdentical. Or,in the case of a Florida timued tiability company. it s hereby vontirmed that the changeis)
previded i

was wete aulhaitecd by an affimiative voie of the members of the linuted liabitity cumpaiy o 45 otheriwise

the articles of organization or the vperating agreement of the limited hahility company.
. Leslie Brewer II

N Koo o
Prnted of tped mame of ugnee
Frurtier agree o comgpiy wih the

Mure of a member or sfthon ad represcntatine of a membyer
crit and agree deraet i s CapdeHy
sirnd Lo Fomebiar wath e accept

Sizn
Dherebyaceept the appomimeni as regiiered age
prevatfm ol all statines relatnve 1o rJu';mywr e comnplete perieormance of my duiics, [
the abligations of my pavition as regstéred o seitt as privided tor nnChapier 603, 1N Cle gt thus document is being: filed
to merely reflect o Jhamge n the registered office address, T hereky confirm thai the hmie'd rabufne comxany hus been
tificd o w it Hy.\ chumge T
N

RS

Signature of Reogistes \;\aésm
. Bivision of Corporationss P.O. Hov 63276 Tullahuasee, FI1. 32314
FILING FEE: 325,00
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