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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _* W Real Esfate  cLc

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for tiling.

Pleaze return all correspondence concernng tlus matter to the tollowing:

Andrcv\) Branw‘-,cu]

Noane of Person

fc’edWo/KS) Frc.

FundConpany

110 N - Pa(aﬁx Street

Address

Cihy: State and Zip Code

an o/qb@ Feleanlor KS usa. ¢ om

E-mail addess: {to be used for fonwe annual report notification]

For further information concernng this matter. please call:

Andrevd Brantley il $50 | A3Y - 095
Nane of Persen d Area Code & Davtime Telephone Number
STREET/COTRIER ADDRESS: MAILING ADDRESS:
Registration Section Regiztration Section
Divigion of Corporations Division of Corporations
Clifton Budlding P.O. Box 6327
2661 Executive Center Cucle Tallahasszee. Florica 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E{EZS Filing Fee O B33 Filing Fee & Certitied Copy

INHS18 (5:08)



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

Prrsucnnt o the provisions of sections 608416 or 60S.30S. Florida Swanes. the undersigned Timited
lihiline compenn: subwits the following staremenr in order 1o chanige its vegistered office or registered

agent. or botl, in the Stare of Florida,
. T L C,
. Name of the lunited liability company: FW Real Esta fe ! ¢

2. (a) Principal office addrexs of limited liabiity company: o N. Pala fix $t.

(Nete: MUST BE STREET ADDRESS) Persacelq , Ft 32501 B
i e
T (::' 7]
- ~ - . . e prdia 1:"'?
() Marling address of lunited hiability company: 1110 N. Palafox R AN
(Note: MAY BE POSTOFEICE BOY) fensacola, Fe 3zsorc ~
Y
3;"«‘1"". =2
4/;7/,«011 L. tlooolioé89 =u .,
3. Date of filing'regstration in Florida 4. Document number %f—’t -
Zireg I o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: Lozie r, _Lan rel R
Registered Oftice Address: 24 VJES +  Chase Strect

Aensacola , Fi 32502z

(" Enter name of NEW Registered Agent and‘'or NEW Regist@red Office address:
NEW Regstered Agent: CJQ ron m.S.J Obefg

NEW Registered Otfice Address: yitg N Pa lafox SF.
(MUSTBE FLORIDA STREET ADDRESS)

Rersacola FL 3250/

It the linuted Liability company 1z not organized under the laws of the State of Flonda. 1t 12 hereby
confirmed that after the change or changes are made. the Flonda street address of the registered office

and the business oftice of the registered ngent will be identical. Or. in the caxe of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were anthonzed by an atfirmative vote of
the members of the limited Liability company or as otherwize provided in the articles of organization or
the operating agreement of the hl\lited liabibity company.

-

Signatize of 2 member or mltholiéggdﬂnri\'c of a member

Caron m. Sjobera

Printed or hped name of signee -

I hereby aiceepr the appainnnent as registered agent and agree to aer in this capaein. 1 furtlier agree ro
compiveigh e provisions of all statites relarve ro the proper emd complere perforinance of i duties.
anf I am b[((‘m.-rhm' witli cpie ciccepr the obliganions of nin’ position as regisrered ageny as provided for in
Chaprer 008, F.S. Or, if this docianent 1s bemg filod 1o mereh reflectar chonge i the registered office
address, Nierepa ¢ n%m e Timited Jiabilin: compenn Jicrs been notifiect inwriring of ihis chiinge.

\

Signature of Registered Agent ~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00)
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