(Requestor's Name)

(Address)

(Address}

(CityiState/Zin/Phone #)

[] Pickup [] warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Office Use Only

L/440000 & 3o 3

R ARFARAG

400300268314

N N N R [T

1
1

fIRISH

1

l\
£G:1 Hd £-WNC LI
i

vif
R

S. WARREN
JUL 06 2017



COVER LETTER

TO:  Registration Section
Division of Carporations

512 WILLIAM STREET, LLC
SUBJECT:

Name of Linited Liabiiity Company
Dear Stror Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to 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/Staie and Zip Code

emvance1@comcast.net

E-marl address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Jamil G. Daoud, Esq. 813 } 229-2300
at
Nawe of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Excewtive Center Cirele Tallahussee. Florida 32314
Tallahussee, Florida 32301

Enclosed is a check Tor the following amount:
i $25 Filing Fee O S35 Filing Fee & Certitied Copy

INHIS1S (2/19)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Siatwes, the undersiened limited liahilit: COmUny
submits the following

statenmtent in order 1o change iis registered office or registered agent, or both, in the State of
Florida.
. . A 512 WILLIAM STREET, LLC
. Namc of the hmited lability company:
2. (a) (b)
Principal office address of Haited lability company: Mailing address of linuted liability company:
(Note: MUST BE STREET ADDRESS) fNwte: MAY BE POST OFFICE BOX)
516 William Street 516 William Street
Key West, FL 33040 Key West, FL 33040
Eg%uaci
04/22/2014 L140000656687
3. Date of Hiling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shawn on the records of the Flarida Depi. of State,

DAOUD, JAMIL G, ESQ.

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
100 North Tampa Street, Suite 2700

. —
Tampa . 33602 ~
KL - .
- —
Ry - -
Pt ‘ :
(b} W
Enter name o NEW Registered Agent and’or NEW Registered Office address . - i
- -
F&LCORP. ' ~
B w
NEW Registered Office Address: (9%

One Independent Drive, Suite 1300

Jacksonvilte 1 32202

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chunges are made. the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Orin the case ot a Florida limited lability compuny, it is hereby confinmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Timited lability company or as otherw

fse pravided in
the articles of O;“s__{:l!‘llizlli} ( the operating agreement of the limited liability company.
— . lamil
Signartre of a member ar authorized representative of a member

[ hereby accept the appointment as registered agent and agree lv il the
provisions of all statutes refative o the proper and complere peviormance of my duties, and I aw familiar n‘f(/lr and accept
the obligarions of my position as registored agent as provided for in Chapter 6035, 1785 Or, § v
to merelv reflecr a change in the registered office (

. Or, {/{jfr’:i.\‘ dociment is heing filod
erefy 28 1 address, [ hereby: confirm that the limited 1i
notified in n'r:{%lu.\' Chmrw
A

Printed or typed name o signee

to act in this capucitv. I firther agree to com

abilite company has Hoen

Signature of R@slcrcﬁ :\gcnU N

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
INHSTS (2414




