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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY CONMPANY

Pursucnt o the srovisions af sections 603.0014 or 6050116, Floridu Stanies, the undersigned limited fiabiliny company

srebunity the jolfowing statemint in arder o chunge is registered office vr registered agens, or hoth, in the State of

Florida.
1. Name of the Hmited Hability company: WINDOWVER 354 6TH, 1.[.C
2. (@) (b)
Priwapal office addiess of limied Hability company: Mailing uddress of limited labitity comnpany:
(Noge: MUST BE STREET ARDRESS) (Nure: AAY BE POST QFFICE BOX)

A K
< 1

382 SACH RD
QNITA SPRINGS, FL 34134-4157

3112015 L 150060044086
3. Mate of filingfregisuation in Florida 4. Dacument number
5. (a) & A AGENTS, INC,
Reyistered Auent and Registered Onice showe on the recoras of the Flerida Dept. of State:
- ™3
- =
Registeaed Offive Addisss  (MUST BE FLORIDA STREET ADDRESS) . =
fhl L
;_‘;" o N
_CIOQ MARK [ PRICE 850 PARK SHORE DR, THIRD FLOOR NAPLES, FI. 341033587 = -
(G ! .
LT ~rS L
T -
W D= ir
- .:: ? -—:E —
v) 2L 9 U
Enter naex of NEW Registered Apent and/or NEW Registered Office address: = g ro
= £

C T Comporation System

NEW Regfslered Oftice Address:

1206 South Fine Istand Roead

F1.33324

3

Plamatign
I the limted fiability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
ihe change or changes are made, the Florida street address ol the registerad oftice and the business oftice of the registered
agent will be identical. Or, in the case of 4 Flonda Hmited lability company, it is hereby coufitmed that the change(s)

washwere authorized by an affimative vote of the members of the limired liability company ar as otherwis2 provided in
the articles of arganizatipn or the operating agrezment of the limited habihty company.
Printed ot ly‘p}i i.’lmt ubsignee
aree o z:om)pi_v with the
1 and accept

weniliar wit

Signatore of 2 member Wired represenialive of 2 member
Fhereby accept v agpoiniment as registered ugent and agree to act in this capacitve. [ fiirther a
CS. Or, if this document is boing filed

srovisians af ail statutes relative (o the proper and complete performanee of my duides, and { am
_ i tgeni as provided for in Chupter 603, &85 Or, if this | :
1¢ merety reflect o Change in the registered wffice adidress, [hecebe confirm that the lindted {lability company has heen

4 Ly ¢ e !
the obligations of my pasition as regisiered ¢ ]g

mes M. Halpin

notified in writing of $his change.
y

Ja

Hy: -
: Signature of Registered Ags
Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: $25.01
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