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CAPITOL
| ofl SERVICES

Statement of Change of Registered Office
or Registered Agent or Both for Limited

Capitol Corporate Services, Inc
PO Box 1831
Austin, TX 78767
FIITT Phone: 800-345-4647 Fax: B00-432-3622
Llablilty Company reg‘:;int@capitoiseunces.com
Secretary of State DATE: 52012016

Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT:
Tallahassee, FL 32314

LWL CLERMONT HOLDINGS, LLC

for the filing fee.

Company for the above referenced name, which is to be filed in your office.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent ar Both for Limited Liability
Enclosed is check #27474 in the amount of $25.00
After filing, please return the file-stamped copy in the enclosed seif-addressed envelope.
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

If you have any

Capitol Corporate Services, Inc.

Should you need to return this document for any reasan piease send it to:
PO Box 1831

Austin, TX 78767

00O MO RE
13-54526J

Capitol Corporate Services, Inc,
Registered Agent Services




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: LWL CLERMONT HOLDINGS, LLC

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831 .
Address >0
e
)
Austin, TX 78767 =
City/State and Zip Code W
£ -
=%
e
S
E-mail address: (to be used for future annual report notification) :— 0
=%
For further information concerning this matter, pleasc call: :c% s
‘ b=
Myra Simmons at( 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
525 Filing Fec

(] 855 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the

Florida.

submits the following statement in arder to change is registered office or regis
1. Name of the Liniwed Liahil}ly Company:

undersigned limited liability company
tered agent, or both. in the State of
LWL CLERMONT HOLDINGS, LLC
2. (a) 7004 BEE CAVE ROAD (b) 7004 BEE CAVE ROAD
Principai offtce address of limited liability company:- Mailing address of limited liability company:
| {(Note: MUST BE STREET | DDREYS) (Note; _MAY BE POST OFFICI BOX)
‘ BUILDING 3, SUITE 300 BUILDING 3, SUITE 300
AUSTIN, TX 78746 . AUSTIN, TX 78746
8/29/2012
3. Dalc of filing/repistration in Florida
5. (2) LAURENGE J. PINO, P.A.

L12000111421
4.

Documenl humber
Repistered Agent and Registered Office shown on the reconds of the Florida Dept, of State:

189 8. ORANGE AVENUE, SUITE 1850
Registered Office Address

MUST BE FLORIDA STREET ADDRESS,
ORLANDO

. FL_32801
(v} Capitel Corparate Services, inc.

~2
L
[l
<
Enter name of NEW Registered Agent andiar NEW Regristered OfFice addresx

155 Office Plaza Dr Ste A

=)
e 2
=
e
w ™~
NEW Registered Office Address:

o
ot

gy

oh

o

™~
Tallahassee

-
CFL 32301

If the limited liability company is not organizcd under the laws of the-State of Florida, it is hereby confirmed that after
wasAvere authorized by an
the articles of organi;

the change or changes are made, Lhe Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change{s)
Wg agreement ol the limited liability company.

affirmgtive vote of the members of the fimited liability company or as otherwisc provided in

Siguature uf a nfémber or uvthonized representative of a member

y S i
1 hiereby accepr the appointment as registered agent and afgr
provisions of all siotules relative to the proper and complele performance of my duties. an
the obligaﬂons of my position as registered a
to merely reflecl a change in the registered rJﬁ
notifgd in Writing of this chapge.

Prnted or typed nume of Siante
ee to act in thijr capc}ci:‘_v. 1 further agree to comply with the
et as proviaed for in Chaptér 603, F.S.

Signature of Regisiered Agent

am familiar with and accept
Or. ifthi document is being filed
ioe address. [ herehv confirm thot the limited liability compeany has béen
Delanie Case, Assistant Secretary on
behalf of Capitof Corporate-Services, inc.
Division of Corporaticnse P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (211}



