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COVER LETTER

TQ:  Registration Scction
Division of Corporations

CWES I, LLC
SUBJECT:

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 concerning this matier to the following:

Douglas Weiland

Name of Person

CWESII, LLC

Firm/Company

334 E. Lake Rd. 4172

Address

Palm Harbor, FL 34685

City/State and Zip Code

dweiland@jesproperties.com

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

For further information concerning this matter, please call:

Douplas Weiland 727

Bl

409-2888

Name of Person

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

linclosed is a check for the fellowing amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

® $25 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subniits the following statement in order 10 change its registered office or registered agemt, or both, in the State of Florida.

I L WES I, -
. Name of the limited liability company: CWES Il LLC

4 E. Lake Rd.
2 (2) 33 Lake

334 F. Lake Rd.
(b}
Principal office address of himited liability company:

Maifing address of hmited liability company:
(Noge: MUST BE STREET ADDRESS) fiNore; M, : PO, FFICE BGY)
#172 k172
Palm Harbor, FL 34685 Palm Harbor, FL. 34685
8/372010 L100000G8 1280
3. Date of filing/registration in Flonda 4. Document number
Douglas ] Wetland
5. (a) o8 :
Registered Agent and Registered Office shown on the records of the Flerida Dept. of Stale:
1684 Arabian Lane o
[
Registcred Office Address  (MUST BE FLORIDA STREET ADPRESS) =3
T [
:' H
Palm Harbor 34685 P .'-'
,FL , ~
Terin Barbas Cremer. Esq. !
(b) ~3
Enter name of NEW Register ent and/or NEW Registered Office address: ;J
e
NEW Registered Office Address:
209 S. Packwood Ave,
Tampa 33606
P .FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical - €7, in the)case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aff} i

bers of ihe limited liability company or as otherwise provided in
ment of the limited Liability company.

// Douglas Weiland
or a?c{n’zcd repreacniative glafember”

! hereby ac?epl the appbintment as registered agent and agree (o act in this capacity. | further agree o comply with the
/

provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and accept
the obligations of my position as registered agent as provided for in C,
io mergly reflecta ch ﬁ”

haper 605, F.S. Or, l[ this document is being filed
e in the registered affice address, | hereby conﬁfm that the limited liability company has been
nt wrifing of flus change.

Sigmature of Registered Agent

Printed or typed name of signee

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00
INHS 18 (2/14)



