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COVER LETTER

TO:  Registration Scction
Division of Corporations

WEST FLORIDA WHOLESALE PROPERTIES ML LLC
SUBIECT:

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

Please return all correspondence concerning this matier 1o the following:

KENNETIH STILLWELL

Name of Person

Firm/Company

350 N REQ ST, SUITE 202

Address

TAMPA FIL 33609

Civ/State and Zip Code

REGISTEREDAGENT@SPFINCOMPANIES.COM

T-mail address: (1o be used for fuiure annual report notitication)

For Murther information concerning this matter. please call:

FRANCES HUGHES 513 675-0916 ext 214
at( ]
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. V1. 32303

Fnclosed is a ¢heck for the following amount:
W 525 Filing Fee 00 535 Filing Fee & Certified Copy

INMST8 (2/14)



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

Purswant (o the provisions of sections 605.0114 or 6030116, Florida Stanutes, the undersigned limited tichiling company:
submits the following statement in order 1o change its registered office or registered agent, or hoth. in the Stare of Flovida

. _ . WEST FLORIDA WHOLESALE PROPERTIES L LLLC
L. Namc of the limited liability company:

2. (a) (h)
I'rincipal oflice address ot limited lizhility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
550 N REO ST, SUITE 202 330 N REQ ST, SUITE 202
TAMPA, FL 33609 TAMPAUFL 33609
162012 112000051158
3. Date of filing/registration in Florida 4, Document number
3. (n) .
Begistered Agent and Registered Oflice shown on the records of the Florida Dept. of State L8
KENNETH STH.LWELL !
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ,
5009 N CENTRAL AVE
TTm
TAMPA ., 33603 =
L (s}
-
[yh]

(b)

Lnter name of MW Registered Apent andfor NEW Registered Office address:

KENNETH STHLLWELL

NEW Registered OlMice Address:

350 N REQ ST. SUITE 202

TAMPA Fl 33609

It the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are nade. the Florida street address of the registered office and the husiness ottice ol the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authdrized by an affinngtive vote of the members of the limited liability company or as otherwise provided in
the articles®t organization o perating agreement of the limited liability company.

L€\ favne]

ve offa member l’rinlcd)‘r typed name of signey

Signature of a member or anthorized repry

! hereby accept the appointmefit as registered agent and ugree to act in this capacitv. 1 further agree 1o comply with the
provisions of oll stanutes refative 1o the proper aind complete perjformance of myv duties. i 1 am ]g(um'h'ur with and accep
the obligations of my position as registered agent as provided for in Chaprér 605, F.5. Or. if this document is being Siled
to merely reflect a change in the registered nf;"icc' address, [ herehy confirm that the limited liability company has been
notified n Ariting of this cherfe,

Signatureof Registered Agent

Division of Corporationse P.(). Bax 6327« Tallahassce, FL 32314
FILING FEE: $25.00

ENHIS TR (2/14)



