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- FLORIDA DEPARTMENT OF STATE
MR U ”",{{‘\5 Division of Corporations

June 4, 2014

Hannah Henry

Governmental Management Services-CF LLC
135 West Central Blvd, Suite 320

Orlando, FL 32801

SUBJECT: WESTSIDE SPE, LLC
Ref. Number: L13000046939

We have received your document for WESTSIDE SPE, LLC and your check(s) .
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a limited partnership and your

entity is a limited liability company. | have enclosed the correct form for you to fill
out and return to us.

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 call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist il Letter Number: 214A00012038

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: U(’S)fgld{”, SPE . LLC

Name of Limited Li: ability Company

Dcar 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:

Hannah Hepwy

Name of Person

DoVl Wanagemeon Sevvices-CF (Le

Firm/Company

129 WASY Centval Bivd Suite 320

Address

Olando . Fv 232801

Ciuty/State and Zip Code

et @q.0ymatsve.com

E-mail dddrest: (1o be uskd for ILIILIIC annual report notific: ion)

For further information concerning this matier, please call:

Hhnah Henvy A BUS , T3-1700

Name of Person AlCl Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Corporations
Clifton Building 2.0, Box 6327
2661 Exceutive Center Cirele Tullahassee, Florida 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:
O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INMSLIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
suhmits the following statement in order to change its registered office or registered agent. or both, in the State of
Floride.

. Namc of the limited liability company: \‘)\J ‘Q g\ g\ d‘QJ SPE . LL (J
2 @ A2 WRSY Centyal BN »135 Wesh Contvad BV

Principal otTice address of limited liability company: Mailing address of iimited liability company:
{(Note: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE BOX)

Swite 520 Sttt 220
piandd Fv 37801 0v\ando FL 3290

21241 2013 L12000D04L04%34

3. Date of filing/registration in Florida 4. Document number
L. . -
-z
5. @ (A0vey nineial W FUC B B
Registered Agent and Registered Office shown din the records of the Florida Dept. of Ste: g_ L. ((:._
[ey ] - S *
- \ | o \
1A \W\Qge Pax¥ Dy e -
Registered Office Address J(MUST BE FLORIDASTREET ADDRIESS) .U’ . [ %) l'; .
e e
Swe 2ud g =
- o3t ™Y
Qylondo 32637 DX
> (Ve

o (0¥ poent ok Wnaaemensy SEXCEl-CF LLC

Enter name of NEW Repistered Apent and/or NIZ\J’ Registered Office address:

\25  weSY (enrvald BIvA

NEW Registered Othice Address:

Suite 3710
oyiando S

If the limited liability company is not organized under the laws of the State of Florida, it is hereby eonfirmed 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 a rized by-sn affirmative vote of the members of the limited liability company or as otherwise provided in
the artig ¥aljon or the operating agreement of the limited liabjlity company.

O ot MOS S~
Printed or typed name nfsigng.:/

Signawire of a mcyk(cr ot authortagd gepresentative of a member
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther aigrec to comply with the

provisions of all statites relative to the proper and complete performance of my dutics. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is being filed

1o merely reflect a changedy the registered office address, Ihéereby confirn that the linited liability company has been
notifie ritiarof 1 Vaw

OSﬁgnaIurc of I(cgislcre%g’em \[

Division of Corporationse P.O. Box 6327 Talluhassce, F1, 32314

FILING FEE: $25.00

INHISIS (2714)



