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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2016 = .

¥
MICHAEL SCHANDORF-LARTEY F
5720 ROCK DOVE DRIVE "
SARASOTA, FL 34241 e
SUBJECT: WELLSPRING PROPERTY INVESTMENTS LLC
Ref. Number: L13000120428 £*

We have received vyour document for WELLSPRING PROPERTY
INVESTMENTS 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number: 216A00005410

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

’ L3
TO:  Registration Section
Division of Corporations

sumecr: WELLSPR NG PQD Pgﬂ_—r"f }MVE:QTVM evTs LLe

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:

W CHATL QMDQ#%&M

Name of Person

WeLLcPlwe Plsbsety IMvEsmenTs (e

Firm/Company

o0 Yok Dove DRAVE

Address

Sveagora L£C zk&m

Cny/State and Zip Code

WSCHANBY (D VEAZoA) NG

E-mail address: (fo bé used Tor future annual report notification)

For further information concerning this matier, please call:

MQPW (&3 B Gbo

Name of Person Area Code & Daytime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 3230
Enclosed is a check for the following amount:
U $25 Filing Fee L $55 Filing Fee & Certified Copy

INHS18 (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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in tge State of

Florida.

1. Name of the limited liability s:ompan))'.’u‘elvl-—9 P£ H\J & p@?ﬁmﬁf (MVSS—HMEA/T5 LLC
2 @ 5720 RoCIEDOVE DRVE o G720 otk Dove DLt

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

SHR2ASETA L1 342 Ssrzacera, £ 342 Y/

ogl2e[20/3 [ [3000/2049G

Document number

3 Date of ﬁling/régistration in Florida

\ @ _UNMITED STTES Colfo LTI N A@@wgl [we

Registered Agent and Registered Office shown on the records of the Florida Dept. of $tate:

133202 WINBISE oS CouZT, Cre 4.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS

T[AMPA w2365 :
» Mcser. ScuanoorfiarTey

4
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: .,:, )
Soo Lok Dove PRIVE -
NEW Registered Office Address: :

QARACOTA- - B |

%G Hd 0F ¥yH 91

, FL

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 wiil 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 liability company or as otherwise provided in

lhe artjg) ni n or the aperating agreement of the limited liability company.
/W M M 1 CHAEL. AR DOR L ALTE

Printed or typed name of signee |

Signature of a member or authofized representaflve of 3 member

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative o the pr?fer and complete performance of my duties, and I am familiar with and accept
the obh'?’aﬁ(ms of my position as registéered agent as provided for in Chapter 6%)5, F.8. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been

notifie I of th

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



