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Division of Corperations

Fax Number : (B58)617-6383
From:

Account Name

: ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number : 1199992800006
Phone :

: (427)425-7018
Fax Number : (407)425-2747

**tnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please."**
Emall Address:
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COVER LETTER

TO:  Registration Section
Pivision of Corporaiions

PQYNER WAREHOUSE, L1L.C,
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Maduni:
The enclosed Registered Agent/Registered Office Change end fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the foliowing:

Willtam T, Weathedford

Name of Person

Zimmerinan, Kiser & Suteliffe, PLA.

Firm/Company

115, K. Robinson Street, Suite 500

Address

Oitando, FL 325801

City/State and Zip Code

registeredagent@lek snservices.com

Semid dtddressl (to beoused for [utore unmiud report notificadi
femipa] addr 1o b aasead for T ik report notiication

For further information concerning shis motier, please call:

Eileen Soto A7 425.1010
....... # { )
Name of Person Area Code & Daytime Telephane Number
Mailing Addresy: Street Address:
Registration Seclion Registraiion Section
Division ef Corporations Division of Corporations
I'.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suoite 810

Taltahassee, F'L 32303

Encloscd is a check for the following amount:
{2 823 Filing Fee £ %35 Filing Fee & Cenified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant ’:{o the provision of sections 605.0114 or 605.0116, Florida Sannes. the wundersigned Umited liohilisy compary
submits rrTg Jedlowiing starement in order 19 change iis registered office or regiStered agent, or both, in the Stare of Florida.

1. Namgof the limited lability company: POYNER WAREMNOUSE, L.L.C

2. {a) i (b}
:i Principal affice address ot linited Hahility company: Mailing sddress of limited Hability company:
(Nutg; MUSEBE STREEUADDRESS) {Nawe: MAY BE-PQST OFFICE 80X)
GJL The Bywater Company

¢'o The Bywater Company

1309 Gdgewater Drive, Ste 100, Orlando, FL 32804

1209 Edgewaer Drive, Suite 100, Orlando, FL 32804

LO7060086465

Date of filing/registration in Florida 1, Document number

ilzgiistcrw Agent and Registerad Office shown oa the records of the Florida Depl of State:
WEATHERFORD, WILLIAM £,

R

~

fisteead Oftice Addvess (WLIST BE FLORIDA STREET ADDRESS

32D3 Lawaon Road, Suite 106
Cirlanda 32
o . FL. o s
=
i =
1)) ! o
R name of NEW-Reyistersd Agent aadior NEV Reelstured Offics addrsss: -
ZKS REGISTERED AGENT SERVICES, LLC -
NKW Registered Offioe Addross: ) =
314 E. Robinsoa Street, Suite 600 st
= Tk
Orlaado 32
rin 0 ‘ nJ 804

If the limited tiability comfany is not organized under the Taws of the State of Flarida, it 1s hereby confinned that afier the
change or changes arc made, the Florida street address of the rogistered office and the business office of the registered
agent wili by identical. Or, in the case of a Florida Himited Habiliiy company, it is hereby confitmed ihat the change(s)

was/were alikorized by an affinviative vove of the membars of the limited lisbility company or ss othenwise provided in

thﬁarticlcs of arganization or the operating agreement of the fimited lability company.
A g Jaseph LY, Doremus

S ratare oha mebit o quthotized reproseatadve of A reenber

Printed or typed nams of sigiee
]

! harehy acé:epa‘ the aEpointment ax registered agent aned agre
REOVIAORS o

the obligati
o merehard
noiified;

; / grec ig aet in this capacity, I firthar agree w0 comply with the

(i stadiivs relotive I 1hé proper and complele pepformtance of my dutigs, and [ am fomitiar with g aecept

1 of My posifion as registered agent as provided for in Chapeer 605, F.5. Or,. if this document is being filed
or a change inthe vegistered ofice agdress, T feredy conﬁgm that the lipiited Tiuhdity compeny has been

! ’Lg.ui-?-'fﬁii@fi@g&

i
1 ,_j_'
Stgmeturs of Registered Ageni

Willinm P. Weatherford
Division of Corporativuss P.0O. Box 6327+ Tallahassce, F1. 32314

FILING FEE: $25.00
INHS18 (2714)




