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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: CWTE ¢ (omprry (or-»s‘-\'ﬂ,ug‘, LLC

! Namc of Limited Lial;ilily Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submatted for filing.

Pleasc rcturn all correspondence concermng this matter to the following:

(c\'* \\y \J\)UG‘f‘T . Broww
f L]

Namc of Person

plemp?ry
Cwi A(uﬂﬁvlf‘\wq , Ll ¢

Firm/CfJn;pan_v

L}‘S“OLH‘ }‘*?C\LLV? (reck L.ANQ

Address

Brardes Flinda 32331

City/State and Zip Codc

C?\-\\«)/« chlf’/br‘ow,d @ qM‘b; ] o An

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

For further information concerning this matter, please call:

CaAy  Weoley- Brown a( 13, 2865 o0az?

N‘amc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

DE(§25 Filing Fec

INHSI18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303 '

O $55 Filing Fee & Certificd Copy



STATEMENT U CHANGE OUF REGIDITEREDUFMICE UK REGIDTERLD AGENT UR BUER X
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Ilorida Statutes, the undersigned limited liability comp.
submits the following statement in order to change its registered office or registered agent. or both. in the State of Flor.

1. Name of the limited liability company: (W E & Ca,q/m,}, Comselting, Lt

2. (a) (b)
Principal otfice address of limited hability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Lf\S‘cL{ ]—«};cka,«y Cr(c\’- Lepe L{So‘{ I"'?{LH:/? Cr(’ek Lt’v\-‘(
{ LY
Bromvder Fivo 3351 Bronden L1 333701
7 i
oaliblzoos L C§Dooco¥FEE|
3. Date of filing/registration in Florida 4. Document number

5. (a) C RPqI‘S‘\“U‘fJ /'\7»{»-1[ lase.
Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:

o0 <. Askhley Drive

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS,
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(b) MMW . Solemon i
Enter name of NEW Registered Apent and/or NEW Registered Office address: § - ;" -
X mi-
28100 U.S Hey 12 North S

NEW Registered Oftice Address:

Scite oY

Clesrwater L 23361

If the limited liability company is not organized under the taws of the State of Flonda, it is hereby confirmed that after
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the changc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided ir
the amclc):s of organization or the operating agreement of the limited liability company.

: Wﬂ\_ i Ca"\\-"y wco\ev_growﬂ

~ Signature of a rncmbcr #r authonzed rq')ﬁ:;mtutivc of « member Printed or typed nafme of signee

{ herehy accept the appumlmem as registered agent and agree to act in this capacity. 1 further agree to co gl v with t}
provisions of ail sramres relative fo the pr r and complete performance of my duties. and | am familiar with and acce
the obligations of posmon as regrsrere agent as rowded for in Chapter 603, I'S. Or. if this document is being file

to merely reflect a c ange in :7lered office address I hereby confirm that the limited liability company has been
e

no%;zw:%hm c

Signature df Registered Agenf

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHS 18 {2/14)



