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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LIMITED LIABILITY COMPANY

Pursucant 1o the pravisions af sections 6030114 or 60307116, Florida Statutes, the undersigned limited liahiline ¢

submits the following siatement i order (o change ity registered office or registered agent, or bail, in the
Florida. '

. . C WENDY FAMILY LLC
1. Namue of the limited labtlity company: '

LOOZ MUDDLE GULE DRIVE, GULFSIDE PL 122

2 (@) | F003 MIDDLE GULE DRIVE, GULESIDE PL
Principal office address of limited lability company: Mailing address of limited liability compa
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
SANIBEL ISLAND, FIL 33957 F605 MIDDLE GULEF DRIV GULEFSIDE PL |
[2/10/2014 13000120805
3. Date of filing/regisiration in Florida 44 Document number
5 (a MCLEAUGHLIN, WENDY B

Registered Agent and Registered Ofhee shown on the records of the Florida Depr. of State:

[ oty )
—
-1 3
- [
Registered Oiee Address (MUST BE FLORINA STREET ADDRESS) - r“q !
1605 MIDDILE GULEF DRIVE, GULEFSIDE L. 122 r‘? —
s
SANIBEL ISLAND ., 23937
-1, L :_E‘: PR
P . . .—-.!
C T Corporation Sysiem 'i O St
(b) s ['S)
Inter name of NEMW Registered Ageat anddor NIW Repictered Office addreess: "1} )

NEMW Registered Oflice Address:

1200 South Pine [stand Road

Plantation

.
" d
s
2
—

L

It the fimited Liability company ts not organtzed under the laws of the State of Florida, it is hereby conlirmed that altes
the change or changes are made, the Florida street address of the registered office and the business office of the registc
agent will by identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided 1.
the articles ol organization or the operating agreement of the limited liability company.

5&% /{ﬁ&/b Helia Ann Kolar

Signatuie of o member or autharized representative of amember

Printed or tvped name of signee

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply it 1
provisions of all starutes relative 1o the proper and complete perjormance of myv duties. and [ am jl"mni!iar with aned uee
the ohligaiions of my position as registered agent as provided for in Chaptér 603, 1.5, Or, if this document is being fit
1o nrevelv reflecta change in the registered office address. 1 héreby confirm that the linited Tiability company has been
notified in writing of s change. N |

i ¢ T Corporation System Alip e 5. f,",f.:....,_ Stephanic Henez, Assistint Seerelary
v

Signature of Registered Apent

Division of Corporationse .03, Box 6327 Tallahussee, FLL 32314
FILING FEE: $25.00
[NTISER (2710
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