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COVER LETTER .

TO:  Registration Section oo
Division of Corporations

CWESIII, LLC
SUBJECT:

Narme of Limted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return ali correspondence concerning this matter to the following:

Douglas Weiland

Nume of Person

CWES I, LLC

Firm/Company

334 E. Lake Rd. %172

Address

Palm Harbor, FL 34685

City/State and Zip Code

dwelland@jesproperties.com

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

For further information concerning this matter, please call:

Douglas Weiland 727- 409-2888
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 0} $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

fursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

o S CWES I 1L
1. Name of the mited liability company: ¢

334E .
2. (a) 334 E LakeRd

334 E. Lake Rd.
(b)
Principal effice address of limited lishility company: Mailing address of limited Liability company:
(Note: MUST BESTREET ADDRESS) (Nate: Y BE POST GFFICE BOX)
4172 #1712

Palm Harbor, FL 34685

Palm Harbor, FL 34685

8/19/2010

L10000087233
3

Date of filing/registration in Florida 4,

Document number
Douglas ] Weiland
5. (a) B

Regisiered Agent and Registered Office shown on the records of the Florida Depr. of State:
1684 Arabian Lane

™~

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) 5
R

[

L

Palm Harbor 34685 - o~
, FL T

Terin Barbas Cremer, Esq.
(b) 1

Enter name of NEW Regpistered Agenf andfor NEW Registered Qffice address

vl

NEW Registered Office Address:
209 S. Packwood Ave.

Tampa

If the limited liahility company is nat organized under the laws of the State of Florida, i is hereby confirmed that after the
change or chanpes arcTigle, the Florida strect address of the registered office and the business office of the registered
agent will be iderftical.

was/were authorized
the articles’of orgagy

of the hmited liability company.
Douglas Weiland

Signature of a membc/rd'r suthorized refifescniative of a member Printed or typed name of signce
L

! hereby accept thé appoiniment as registered agent and aﬁree 19 act in this capacity. 1 further agree (o com
phrowg;qns of all statutes relative to the proper and comple

ly with the
( re A efe performance of my duiies, and | am Jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, l{ this document is being filed
10 merdly reflect’a chomyge in the registered office address, I héreby confirm that the limited liability company has been
notifipd in writing of Jhig change.

Signfluce of Registered Agent

Division of Carpaorationse P.(). Box 6327e Tallahassee, FI. 32314

F1LING FEE: $25.00
ivHSIE (2/13)



