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COVER LETTER
TO:  Registration Section T .
Division of Corparations
Dravid K. Witty, [.1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David K. Wity

Name of Person

David K. Winy, 11

Firm/Companv

1325 Snell Esfe Bivd NE Unit #710

Address

St Petersburg. Florida 33704

Citv/State and Zip Code

dave@dikwgrowthstrategies.com

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

For further information concerning this mauer, please call:

Duvid K. Wity 786 4 2-9693
at( )
Name of Persan Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallabassce. 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32305

Enclosed is a check for the following amount:
& 5235 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18(2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Flovida Siatuies, the widersigned limited liabilin: company
8

suhmits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.
David K Winy, 1.1.C
Name of the limited hability company:
1325 soell sle Bhvd NE Uinit 710 St Petersburg. F1 33704
2. (@)

1325 Nnel! [de Bhvd NE Unit 71 510 Petenburg, B 33704
(b}
Principal ottice address of limited lability company:
{Note: MUST BE STREET ADDRIESS)

Mailing address of imited Hability company:
(Note: MAY BE POST OFFICE BOX)

RI24/2015 L5000 143031
3. Date of filing/registration in Florida 4, Document number
United Stutes Corporation Agents
3. (a)
Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:
Chevenne Moscley
. ~>
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) fo =
13302 Winding Ouk Court A =, =
= = B
Tampa 33612 . m i~
FL - . Vo
David K. Witty - =
(b) ) @
Enter name of NEW Registered Agent and/or NEW Registered Office address: -

NEW Registered (fTice Address:
1325 Snell 1sle Blvd NE Unit 710

St Petersbury

337044
CFL

I the limited
change orc

ility company is not organized under the laws of the State of Florida. it is hereby confirmed that alier the
agent wil
wias/we

ses are made. the Florida street address of the regisiered otfice and the business oftice of the registered
beidentical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
authorizgfl by ¢
the arpicles of or:._.-"fniz {

n affirmative vote of the members of the limited liability company or as otherwise provided in
a v the operating agreement of the limited Liability company.

£ (/ //
Senatre of o me

Dav o . om
ber ?‘m[huri‘/_cd representative of i member
I hereby acg
provisions

Printed or tyvped name of signee
pythe dppoiniment as registered agent and agree to act in this capacine. [ further agree o comply with the
3 ol statutes relutive o the proper and complete performance of my duties, and I am ﬁum’h’ar with and accepr
the obligations of mp pogition as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
Ar réflect a ’hwﬁe in the registered n]%‘ice address, Therchy (runﬂc'm that the limited liahility company: has heen
notific, y{ writingd of ihis ' ) ’ ’ ’
c/ [

Jrange,

sighature of Registered Agént

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 525.00
INHSTS (27145



