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| COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WAT/C_, Cagpei Wetdrvess LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered OfTice Change and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter ta the following:

x AR yap 1) h?///@@ .

Name of Person

v masec. CARPer (Qelless (L0

Firm/Company

\ K07 ey s 7o i)@ .
Address

Bevepsy Beacw, 7. 3336

Citv/State and Zip Code

\
'k yrun) msccer{OMormar . CO

E-mali address: (1o be used for future annual report notificationy

For further information concerning this matter, please cail:
: 205 9gO-~EE70
V/WA/&;W/A) m’//e‘e ai { ) /{/

ANy =
Name ot Persor Argrtode & Daytin

s Telephone Number

MATLING ADDRESS:
Régistration Section
ivision of Corporations 'X
.0. Box 6327 s
Tallahassee. Florida 323143

STREET/COURIFR ADDRESS:
Registration Scction

Division of Corporations
Clifton Building

2661 Execuiive Center Circle
allahassee. Florida 32301

Enclosed.is_a_check for the following amount:

@FS25 Filing Fee 0 $55 Filing Fee & Ceriified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanaes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida.

Nume of the limited lubility company: W’qj b C’:?K WMEI ! N‘(Jfé‘w AL £—

2. (a) Vo7 /MO/‘)I‘IZO/‘L m (b)
I'rincipal office address of imited liabality company: Mailing address ol limited liability campany:
{Notey MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

rf;(l/{,ql? ([21,4(,&, I 2313

//30/%/7

3 Date of’ﬁling/rcgisnulinn ie Florida 4. D
v .
5. (@) %ﬁz/ﬁ/&fT) _gfﬂjf Cdﬂﬂ"ﬂ/‘m” ,ﬂ"w :'M/S gy
Registered Agent and Registered Office shown on the records of the Fkn!idu Bept. of State:
[ 230> ,W,/DW? pold <&T -
T ORIDA STREET -

MUST B

L/ Jovoe 273 ?8/

oclment nimber

Registered Oflice Address

~ ) [ FL

336/ =

09 Ky &-unr pigp

— ’ L i lf

o Hoa)eo T Sopes (o e ;
Enter name of NEW Repistered Agent and’or NEW Repistered Office address: ey
- "“i_?'"_.
pYd /Z /7 — Y e
2L [ loci o1 -~
& o
Neh

NEW Registered Office Address:

%’4%% éﬂs// FL_3X>I37D

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business oftice 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)
wasfwere authorized by an affirmative voie of the members of the limited liahility company or as otherwise provided in

s of organization or the operating agreement of the limited liability company.
vidin) AL el

the urtizl:
iy DB LR -
e Prinied or typed name of signee
il swith the

Sighature bi'a Tgﬁbcr or authorized representative of a member
! hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o con ;
provisions of all siaiutes relative 1o the proper and complefe performance of my duties, and [ (m?_lscmu/uu' with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is beiny filed
A w change in the registered office address, T hereby confirm that the limited Tiabiline company has bien

to mereiv r

FEChy
in y:g of ths chan

(et
Division of Corporationse P.0O. Box 6327e Talluhassee, FLL 32314

FHLING FEE: 825400

INHS1X (2/14)



