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COVER LETTER

TO:  Registration Section
Division of Corporations

WATERVIEW ESTATES OF KEY WEST, LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matier 1o the following:

Erica Hughes Sterling, Esq.

Name of Person

Spottswood, Spottswood, Spottswood & Sterling, PLL:

Firm/Companv

500 Fleming Street

Address

Key West, FL 33040

Citv/State and Zip Code

Erica@SpottswoodlLaw.com

L-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Erica Hughes Sterling (305 294-9556
at }
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Scction Registrulion Section
Division of Corporations Division ot Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Tallahassece. Florida 32301
Enclosed is a check for the following amount:
O 525 Filing Fee O S35 Filing Fee & Certified Copy

INHSES (2/14)



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

Pursuant o the [/)rm'i.vious of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabilite company
subniits the following statement in order lo change s regisicred office or regisiered agent, or both, in the State of
Floridu.

WATERVIEW ESTATES OF KEY WEST, LL.C

1. Name of the hinnted hiability company:

RIS {b)
Principal office address of limited liability company: Matling address ot lunited liability company:
{Note: MUST RE STREET ADDRENS) (Note: MAY BE POST OFFICE BOQX)
08/28/2015 L15000147951
3 Date of filing/registration in Florida 4. Docuwment number

2 Harold Wolfe

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

2300 Palm Beach Lakes Boulevard
(MUST BE FLORIDA STREET ADDRESS)

5.0

Reaistered Otfice Address

West Palm Beach gy 33409

Erica Hughes Sterling

lznter name of NEW Registered Agent and/or NEW Repistered Office address:

(b}

G414

500 Fleming Street

NEW Registered Office Address:

S1 5Ky 01 NP 6y

Key West _ Ef 33040

If the limited lability company is not organized under the laws of the State of Florida, 1t 1s 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
will be tdentical. Or, in the case of a Florida Himited linbility company. it is hereby confirmed that the change(s)

rica Hughes Sterling, Authorized Representativ-

Printed or 1yped name of signec

[ herehy accept the appoiniment as registered ageni and agree to act in this capacity. 1 firther agree to comphy with the
provisions of all staites refative to thé proper and complete performance of my duties, and I am j%:mih’ur with and accept
eations of my position as registered aeent as provided for in Chapeér 603, F.5. Or, [ this document is being filed

reflect a change in thy rpgistered office address, [hereby contirm that the limited Tiabilin: company: has been

iting of this change

Wllcgislc‘r—ud Aguent U

Division of Corporationse P.O. Box 6327 Tallahassce, ¥1. 32314
FILING FEE: $25.00

the

INHSIS{2/1)



