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

Pursuan 1o the prpvi'.sfons of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stale of Florida.

WOLFSON PROPERTY MANAGEMENT LLC

1. Name of the limited liability company:

2. {(a) (b}
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREXT ADDRESSY) {Note: MAY BE POST OFFICHE BOX}

435 L'Ambicnce Drive L-607 435 L"'Ambience Drive L-607
Longbort Key, FL 34228.3027 Longboat Key, FL 34228-3927
0311472013 .13000039138

3 Date of filing/registration in Florida 4, Nocument number

5 Blair Wollson

(a
Regisiered Agent and Registered Office shown on the records of the Flurida Dept, of State:

IMUST RE FLORIDA STREET ADDRESS)

Registered Office Address
435 L'Ambicnce Drive [.-607

Longboat Key FL34228~3927 )

Fremajane Wollson

(b)
Enter name of NEW Registered Apent snd/or NEW Registered Office address:

NEW Registered Office Address:
435 L'Ambisnce Drive, Unit 607

Longboat Key FL 34228

y is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the

_the Florida street address of the registered office and the business office of the registered

in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)

affirmative votc of the members of the limited liability company or as otherwise provided in
Jlopcrating agreement of the limited liability company.

T Aremaanre W son

“Jprated or typed name of signee

If the lifni p

change orchanges are g&!

agent Wi be identical.
: horized b

presentative of @ member

s registered agent and agree 1o act in this capacitv. I further agrev io c‘or;x;')ly with the
10 the proper and complele performance of my duties, and I am amilior with and accept
regisiered agent as provided for in Chapteér 603, F .S, O, :{ this document is being file
registered office address, [ heveby confirm that the limited iability company has been

Ligréhy alcept the appginime
rgvisiony of all stanaeselal
- Ji :gf%ﬂians af m :
inlmerelyre
\m THhed in ¥ LTl
‘ 4

Division ol/Corporationse P.O. Box 6327 Tallahassee, Fl. 32314
FILING FEE: $25.00

INHS18 (2/14)



