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FLORIDA DEPARTMENT OF STATE

Division of Corporations -
. —
May 21, 2015 s
RONNIE J. BITMAN -
PEARSON BITMAN, LLP ' o
485 N. KELLER ROAD, SUITE 401 TS
MAITLAND, FL 32751 B
SUBJECT: WAIZMAN & WAIZMAN HOMES, LLC
Ref. Number: L14000082349
We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):
The incorrect form was submitted. Please complete form pursuant to a Limited
Liability Company.
We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6838.
Cheryl R McNair
Regulatory Specialist Il Letter Number: 715A00010797
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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: \ A0z and Ui zraa) Rovres, L LC.

Name of Limited Liability Company

Dear Sir or Madam:

Bonnie. 3 3Eeea0

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

Please return all correspondence concerning this matter to the following:

Name of Person

N aceon  Bitman _LLTD

Firm/Company

HYS Ny, weller Rood |, =olle Aol

Address

Maitland, L 237961

City/State and Zip Code

RRbotrman @ Tear<onhitreon . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pan(\‘\e_ Tgl*mﬁ at(A'Dq' ) (MNT - COD

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee

INHS18 (2/14)

¥

Area Code & Daytlime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

{0 $55 Filing Fee & Certified Copy
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» S’lJ‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabiliz) company

submits the following statement in order lo change its registered office or registered agent, or both, in the State of

. Name of the limited liability company: \IAX] 200NN @L o tzmnen Noves QO

Florida.
2. (@ (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. {Note: MAY BE POST OFFICE ROX)
elell ’Br\%\ﬂ— wooder Cav 10 Ol ®right Woder Cir
Maidlard ;) FL 22380

Moitland |, FL 233s)
51at] 30 L4 DLL B AUy
4, Document number

Date of filing/registration in Florida

o Ko L T

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
220 N- Ownpge Ave , 2uik SO0
FL_ 23RO

9-1ir 51

| Ov\iande
Rennie T otredn 59 - _

{b)
Enter name of NEW Registered Agent and/or NEW Registered Office adtfras:
- &
. [
LY e

clo Pesaison Ridman LLP
N_E‘V Registered Office Address:

35 O eler Bedd [ Suide ad|
L 25N

Yaiand
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 will 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

the artictes of organizatipn or the operating agreement of the limited liability company.
Z‘ _ wr —— Pomie 3 B\ Rdrer £ emiem Birmag
©f a member or authorized representative of a member Printed or typed name of signee e
ree (0 act in this capacity. I further agree to comply with the
duiies, and I am familiar with and accept
, F.S. Or, if this document is berrzg Siled
éen

Signat
I herepy accepi the appointment as registered agent and aﬁ
provisions of all statutes relative 1o the prgper and complete performance of rgy
agent as provided for in Chapter 603, F.S, Qr, if this
office address, 1 hereby confirm that the limited liability company has

the obli?ations,ofm position as registere

to merely refléct a change in the registered ,5"

notified.in writing, of UH3.ehtmRe s
e

S@fmyt‘kgﬁtered Agent
i Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



