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COVER LETTER

TO: Registration Sccti?n
Division ¢f Corporations

WSFM1, LLC
SUBJECT: f

Name of Limited Liability Company
Dear Sir or Madam:
. The enclosed Amendiment or Cancellation of Statcment of Authority and fee(s) are submizted for filing.

Please retam all correspondence concerning this matter ¢ the following:

HEATHER PERRY"

Name of Person

MORAITIS, COFA$. KARNEY & MORAITIS
Firm/Company

915 MIDDLE RIVEF DRIVE, SUITE 506

1 Address

FORT LAUDERDATLE, FL 33304

City/Staie and Zip Code

hpemy@mecklaw.com

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

For further information conceming this matier, please call:

Heather Perry - 854 563-4163
at ( _)
Name of Person Arcea Code Daytime Telephone Number
STREET!COUIR.IER ADDRESS: MAILING ADDRESS:
Registration Section : Registratian Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Exegeutive Center Circle Tallahassee, Flarida 32314

Tallahassse, Florida 12301
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AM’E‘\TDMENT OR CAI\CELLATIOI\ OF STATEMENT OF AUTHORITY

Pursunnl to sacticn 605. 0301(2) Floridn Stat. e, this Hmited Yiability company submita the following:

FTRST: The name of the llimited Uability company is: WSFM1, LLe

SECOND: The Florida Document number of the limited Yiabikty company is: L09000036915

THIRD: The slrect addl'e.;s of the limited Lgbility company’s principal office is:
1252 Makarios Drive

St. Augusting, FL 32080

_ The malliog adf!rcss of the limited ligbility company's priacipal office is:
1252 Makarlos Drive

St. Augustine, FL 32086

February 2, 2015

i
FOURTH: The date the Pmte.m:mof authority became sffective ia!

FIFTH:  The statement of suthority is camnelled.

OK
The nm:endmcm to the. statemeat of authority is
See Attached Exhibit "A"
s Kenneth M. Jones
lu.'e of authorizad mprasnntadve Typtd or printed nome of signature

Fillpg Fee: $25.00

ortthied Copy: $30.00 (optional)
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EXHIBIT “A”

This statement of authority grants or sets limitation of authority on all persons having the status
or position of a person in & company, whether as & member, manager, officer or otherwise or to a

specific person on the following:

1. May execute an I;usn'uctiOn wansferring real property held in the name of the company:

Kenneth M. Jones
Patricia Houchens

2. May enter into other transaction on behalf of or otherwise act for or bind the company.

Granted to: chnncth M. Jones
Patricia Houchens
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