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COVER LETTER

TO:  Registration Section
Division of Corporations

Gwendolyn Gibson Schwoerer LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gwendolyn Scliwoerer

Name of Persen

Firm/Company

630 E Third Avenue

Address

New Smyrna Beach FLL 32109

City/State and Zip Code

wendydwendvrealtor.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Gwendolyn Schwocerer 386 314-8509
at { }
Name of Person Arcu Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
o 825 Filing Fec O $53 Filing Fee & Cenified Copy

INHSIS (2114



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

l.

Name of the limited liability company:

2.

Gwendolyn Gibson Schwoerer LLC

Pursuant to the provisions of sections 6030414 or 605.0116. Florida Statures, the undersigned limited Hahility company
submits the following stiement in order (o change ity registercd office or registered agent, or both, in the State of Florida,

{h)
Principal office address of limited Labiliny company:
(Note: MUST BE STREET ADDRESS)

386 Quer Bivd

Mailing address of limited Lizbility company:
{Newe: MAY BE POST QFFICE BOX)

IRG Ouer B31vd
New Smyma Beach FL 32169 NMew Smyvrna Beach FL 32169
12A18/2013 L L3RI 74585
3. Date of Ahng/registrution in Florda 4 Document number
3 ()
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State: >
b=
Gwendolyn G Schwoerer — '
o N
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS} ';’: Tl
350 Ouer Bivd — -
o -
Mew sSmyma Beach . 32168 -0 1
LKL - r";
oA '
(b) =
Eater nanwe of NEW Registered Agent and/or NEW Regivtered Office address
Crwendolyn G Schwoerer

NEW Registered Office Address:
630 F Third Ave

New Smyma Beach

32168
Fl.

If the limited hability company ix not orgamized under the laws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or, i the case of a Flonda lnted Hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liabiiity company or as otherwise provided in
the Wnizmiun or the operating agreement of the Timited hiability company.

_‘iq‘gnuiurc of 1 member #r authorzed representative of a member

%(5 Wend Qpl ) SO") WeErey

nhited o typed name of signee
F hereby accepr the appointmient as registered agent and agree o act in this capacisy, 1 further ¢

agree (o comply with the
provisions of all statires velative to the proper and complete performance of my dutios, and [ um_famiﬁur with and uccep
the obligations of my position as registered agent as provided for in Chapier 603, F.50 Or, if' this document is being filed
o marely reflecda change ]‘7
notpfled i writing of thix ¢

in the registered office address, 1 hereby confirm that the limited liabiline company has been
qnge,
sdpnature of Registered jhgen

Division of Carporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: 525,00
INHS IS (214}



