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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

KEREN ROESSER
843 BISCAYNE DR.
WEST PALM BEACH, FL 33401

SUBJECT: THE FOUNDATION LW, LLC
Ref. Number: L12000073217

We have received your document for THE FOUNDATION LW, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ﬁall
(850) 245-6051. AN
B

Deborah Bruce ;>—+
Reguiatory Specialist II . Letter Number: 413A000185422:<:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECmP Q{Q_th(a;/’,‘;:,., LL) L_LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\(.Uﬂf\ D\Qp SSQr~

Name of Person

e Yeisdiadion Lt L

F:rmlCompan)
=
FUAL ?) 1 Cefrre Sbr e
Addresd i

“}ng: ol Bonth ¥ L B30 =

City/State and Zip Code

CG:h Hd 07 9NV ELle

Erning 12020@ aol.Com Sa

F-mal address: 1p be used for future annual report notification) ¥

For further information concerning this matter, please call:

\EM_@S_O// at (L )30/? -B3%y

Name of Person & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle \Tallahassee, Florida 32314
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

\_\\_‘—
Enclosed is a check for the following amount:

Q $25 Filing Fee JA-$55 Filing Fee & Certified Copy

INHSI18 (5/08)
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_+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
*+ ', BOTH FOR LIMITED LIABILITY COMPANY

v
»
'
»

Rur.s:z{:cint 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

L 1 c,é .
I. Name of the limited liability company: g Lz(rfiCi“'lDV') L—L\) LLL .
2. (a) Principal office address of limited liability company: _ ) i r.
(Note: MUST BE STREET ADDRESS) | C 2340

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

L\ 2o LA oD T120177

1. Date of'ﬁling/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _Sj’\ﬁ 1 %Lkm % Qg™
Registered Office Address: O\\h Ajf‘l U~y (’,i I e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add re's!i;:: ‘% :1:}

Z

: ;1
NEW Registered Agent: o rem W i

Mg, n
NEW Registered Office Address: Ua i r}

MUST BE FLORIDA STREET ADDRESS, —~ ! - I o= P Q\
é(_ ‘\-F vy n
Mﬁﬂﬂ@ﬁ_ H L%éll_

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 vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of' a member or authorized representative of 2 member

I'rinted or typed name of signee

I hereby qcceéat the appointment as reigisfered agent and agree to gct in this capacity. I further agree to

corgply with the provisions of all stqtules relative to the proper and complete fer_'formance of my duties,

and | am familiar with qn% accept the obhga[:m}{[ojc; my positjon jf registere agen// as provided for in
eing file 1

Ch(ygter 08, K(S. Or, if this document is be 10 merely reflect'a change in the registered office
agdress, 1 her, onfirm that the limited li company has been notified in writing of this chinge.
Signature of Registered Agent

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

INHS 18 (05/08)



