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COVER LETTER

TO:  Registration Section
ivision of Corporations

Wedgewood 6 LLC
SUBJECT:

Name of Limited Liabihty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Picase return all correspondence concerning this maiter to the fotlowing:

Robert Hess

Name ot Person

Mellon Corporalion

Firm/Company

-1 -
830 Post Road East, Suite 105 . 3
Address . .
1 .
3 i
Westport CT 06880 : - :
- .
Cirv/State and Zip Code - = -
=3
robhess@sbcglobal.net A
[2-mail address: (10 be used for future annual report notitication)
For further information concerning this matter, please call:
Robert Hess (203 ) 454-3001
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fev L) 555 Filing Fee & Centified Copy

INHS TS (2/14)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

+

Pursuant to the provisions of sections 003.0114 or 603.0116, Flovida Stutuies, the undersigned limited ltability compuny
submits the following statement in order to change its registered office or registered ageni. or both. in the Stute of

Florida.
Wedgewood 6 LLC

[, Name of the limited hability company:

2 () Wedgewood 6 LLC (o) Wedgewood 6 LLL.C
Principal office address of imited liability company: Mailing address of lanited lability company:
(Nowe: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
830 Post Road East, Suite 105 830 Post Road East,Suite 105
Woesltport, CT 06880 Westport, CT 06880
07/05/2011 L11000077127
3. Date of filing/registration in Florida 4. Documeni number
- Rosen, Marvin S
3. (&)
Registered Agent and Registered Office shown on the recards of the Florida Dept, of Stage:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
222 Lakeview Ave, Suite 1500
West Palm Beach pp 33401 o ~
N -4 =
) Geraldine Epstein -2
Enter name of NEW Repistered Agent andfor NEW Registered Office address: 1_\ i
- 8
NEW Registered Office Address: D
3140 Burgundy Drive North £

Palm Beach Gardens g 33410

If the himited Liability company 1s not orgamized under the laws ot the State of Florida, i1 is hereby confirmed that atter
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be ide ﬁ}‘ul_ Or. in the case of a Florida limited liability company. it 13 hereby confirmed that the change(s)
was/were zuuhgéjﬂ’:{l bygn affirmative voie of the members of the limited Liability company or as otherwise provided in
the articles of organizgffon or the operating agreenent of the linited liability company'.

Robert Hess

Signature off mcmj{g’or authonzed representative of a member Printed or tvped namwe of signee

{herely accept tie uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanes relative to the proper and complete perjormance of my duties, and Iam familiar with and wecept
the obligatiioms of my position us registered agent as provided for in Chapier 603, F.5. Or, [ this documens 15 being filéd
to merely reflect a Chapge in the registered office address, [ hereby: confirm that the linited Tiabilioe company has been

notified’in lW vf[hzx‘hm
o (o]l

e
Signature of edistered Agent Jf — —

Division of Corporationse P.0O). Box 6327# Tallahassce, F1. 32314
FILING FEE: 825.00
INHS 18 (214)



