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COVER LETTER

TO: " Registration Section
Division of Corporations
WIN-EUSTIS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for iling.

Please return all correspondence concerning this matter to the following:

Robert E. Schmidt, Jr,

Name of PPerson

WIN-EUSTIS, LLC

Firm/Company

2226 State Road 580

Address

Clearwater, FL 33761-1126

City/State and Zip Code

bob@si-south.com

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

For turther information concerning this matter. please call:

Sandra Roland 727

at{

: 669-1500

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execunve Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee

INHS 182/

Area Code & Daytitmie Telephone Number

MAILING ADDRESS:
Registraton Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

£33 Filing Fee & Certified Copy
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STATEMENT OF CHANGYF OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

submits the .ﬁ"!/

rovisions of sections 6030114 or 603.0116, Florida Stanaes. the undersigned limited liability company
owing statement in order 1w change ity registered office or registered agent. or both, in the State of
Florida.
. S WIN-EUSTIS, LLC
1. Name of the limited liability company: E ’
2.3 {M
Principul office address of limited liability company Mailing address of linited liability company:
(Newe: MUST BESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
2226 State Road 580 2226 State Road 580
Clearwater, FL 33763-1126 Clearwater, FL 33763-1126
3/19/14 L1400045965
3 Date of filing/registration in Florida 4, Document number
. Owen C. Ewing
5. {a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Registered Office Address —
. . =
2165 Louisa Drive o
s N
Bellair Beach . 33786 - =
FL -
o (11
=
(b) o o
Enter namne of NEW Registered Agent ami/or NEW Registered Office address e
™o
lon
Robert E. Schmidt, Jr.
NEW Repistered Otfice Address:
2226 State Road 580
Clearwater

‘ FL33?63

M 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 Floridz street addre
ageni wiil be identi

ddress of the regisiered ofiice and the business ottice of the registered
cal. . n the case of a Flonda limiwed liability company. it is hereby confinmed that the change(s)
was/were aulhorizc% allirmative vole of the membirs of the limited liability company or as otherwise provided in
the articles of groagiZation or-the-operating agreement,6f the-limited liability company.
// — .
el %
Signaturd oT & member or authorized representative of u‘_m/g./'_m‘l'nrcr

Robert E. Schmidt, Jr.
I hereby ace

! &

Ve L e ﬂ!
notified i wring o

I (4] ’{"” oqy pq
W‘{fb(‘(’ addiy
" -
WS changts

3 / H' ¢ " | , [f and wecept

wvided for in Chapter 603, F.S. Or, :?/ this document is being filed
<

K/%_%

Printed or typed name of signee
pt the appoiniment us registered agent and agree 1o act in this capacit. 1 further agree to comph with the
the obligations of my.poyition us registere _ i :
w8, L herehy confirm that the limited Tiabiliny company has héen
SignatureHf Rewstred Agent

provisions of ull statites relative to the proper and complete performance of my: duties, and I am familiar wit
to merely reflect a-Chapgre in the

Division ot Co

ationse P.(). Box 6327 Tallahassee, FL 32314
INFHIS IS (2/14)

FILING FEE: $25.00



