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NICK SPRADLIN | :I,- 91331‘33635;
Hi500015£569
LIMITED LIABILITY COMPANY
Homid, e 1!

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
1.

ovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigred limited liabili
owing statement in order to change s registered office or registered agent, or both, in the State of
Name of the limited liability company:

WINDSEDGE INTERIORS, LLC
2. (&) 1762 SWEETWATER WEST CIRCLE

company

Pringipal office address of limited liability company:

(b)
(Nate: MUST BE STREET ADDRESS)

Mailing address of limlted liability company:
(Nore: MAY BE POST QFFICE BOX)
APQPKA, FL 32712
03/03/2011 : L11000026735
3. Date of filing/registration in Florida 4, Document number
5. (8) THE LAW OFFICES OF NICK SPRADLIN, PLLC
Registercd Agent and Registered Office shown on the records af the Florida Dept. of State:
12000 N. DALE MABRY HWY
Registered Offiee Address FLQRIDA A T
o o _
STE 110 r;‘:;'é c'c’:"- =%
TAMPA 33618 IR E e
, FL hEl 3 i
NI 1
vy THE LAW OFFICES OF NICK SPRADLIN, PLLC T g IO
Enter name of NEW Regintered Azent and/or NEYY Registered Office address: P . w
—Y% =
O —
2202 N. WEST SHORE BLVD. 220
NEW Registered Office Address: T
STE 200
TAMPA FL 33607

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 Florida street address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the aperating agreement of the limited liability company.
7 T

Sifnat

of & member cr authgrized represeniative of a member

rebidecepr the appointment as registered agent and a
provisions of all starutes relative to thé pr

the abhg

to mere

NICKOLAS J. SPRADLIN, ESQ.
atfops of my position as regisiére
fy r

Printed or typed neme of slgnee

ee fg act in this capacity. 1 furiher agree to comply with the

?yer and camp!egpedbrmance of rg_é’a dur%s. and i am ﬁarrm'l iar wit gn‘d accept
agent as provided for in Chapter 603, F.S, Or, if this document is being filed

/ eflect o change [n the registered office address, T hereby conﬁfm that the limited tiabiliyy company has béen

noti Je?n %Hﬁng of this change.

Signa:‘,ue ofRAgistered Agent

INHS 18 (2/14)

Division of Corporationse P.O, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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