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TO:  Registration Section
Division of Corporations

516 WILLIAM STREET, LLC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter 1o the following:

Jamil G, Daoud, Esq.

Name of Person

Foley & Lardner LLP

Firm/Company

100 N. Tampa Street, Suite 2700

Address

Tampa, FL 33602

City/State and Zip Code

emvance1@comcast.net

L=-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call;

Jamil G. Daoud, Esq.

813
at

: 229-2300

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

W 3523 Filing Fee

INTIS18 (2414

Area Code & Davtime Telephone Number

MATLING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327

Tullahassce. Florida 32314

0 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanit to the provisions of sections 603.01 14 or 603.0116. Florida Statwies. the undersigned linied liability company:
submits the following stutement in order 10 chunge its registered office
Florida.

516 WILLIAM STREET, LLC

L. Nuame of the Limited liability company:;

24 (b)
Principal office address ol limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited listlity company;
(Note: MAV BE POST OFFICE BOX)

516 William Street 516 William Street
Key West, FL 33040 Key West, FL 33040
W IR DO
04/22/2014 L14000065667_
3. Date of filing/registration in Florida 4. Ducument number

3. (4
w Rupistered Agent and Registered Office shown on the records of the Florida Dept. of State:
DAOUD, JAMIL G, ESQ.
Registered Oflice Addiess (MEUST BE FLORIDA STREET ADDRESS)
100 North Tampa Street, Suite 2700

Tampa ¢ 33602 .

k!

(b) ) -

Enter numg of NEMW Registered Agent and/or NEW Registered Office address:

(i

F &L CORP.
NEW Registered Office Address:

One Independent Drive, Suite 1300

8S:l Hd €- 0 L1
Py -

Jacksonville pp 32202

(Fthe limiied liability company is not organized under the Lws of the State of Florida, it is hereby confinmed that after

the change or changes are made. the Florida strect address of the regisiered office and the business office of the registered
agent will be {dentieal. Or, in the ease of a Florida limited lrability company, it is hereby confirmed that the changets)
wasAwere authorized by an atfirmative vote of the members of the limited liahility

company or as otherwise provided in
the articles of organization o

s operating agreement of the limited lability company,

et — Jamil G. Daoud

- - - - N B - - B
Signafire of @ member ur mithorized representative ol a membgr I'rinted or typed name of signee

; g act in this capacitv. [ jiother agree o comply with the
provisions of all statutes relutive 1o the proper and compleie perjormance of my duties, and [ am Jamiliar u'[.’f’r and uccept
the obligations of my position as registered agent as provided for in Chapteér 603, F.S. Or, if this document is being filed
to merely reflect a chunge in the registered office address, | hereby confirm that the limired liabiline company has Hoen

i
notificd 'r'bwrfliz_r ot i’u’.'\' m

V-4
Signature nl"RCi__fu:n.'(! Mﬁnl f

[ hereby accept the appoiniment as registered agent and agree

Division of Corporationse P.O, Box 6327e Tallahassce, F1, 32314
FILING FEE: $25.00

INHSES (2/14)

or registered agent, ar both, in the Staie of




