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COVER LETTER

TO:  Regstration Scection
Division of Corporations

_ ~ THE WAY JOHN 14 6 LLC
SUBJECT:

Name of Limited Liabilite Company
Dear Swor Madam:
The enclosed Registered Agent/Registered Ottice Change and feetsy are submusied tor tihing,

Please return all correspondence concerning this matter to the following

DAVID A. BLISS

Name of Person

THE WAY JOHN 146 LLC

Fiem/Compans

4954 ATLANTIC VIEW

Address

SAINT AUGUSTINE, FL 32080

Cin/State and Zap Code

FAITHBILT@ICLOUD.COM

E-mil address: (1o be used Tor fature annual report notfication

For further information concerming this matter. please call

DAVID A. BLISS 352 497-3621
ai }
Name of Person Arca Code & Davume Telephone Numbwer
STREFET/COURIER ADDRESS: MATLING ADDRESS:
Regtistration Section Rewistration Seciion
DPivision of Corporations Division of Corporations
Chifton Buidding PO Box 6327
2661 Exceutive Center Cirele Tallahassee., Flonda 32314

Tallahassee. Flonda 32341
Fnclosed is a check for the following amount:
O 825 Fihing Fee L) S35 Filing Fee & Cerutied Copy

[NHINTX (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY

Purswent 1o the prosisaons of seenons GOS0 T ar 6050016, Florwda Stamies, the wndersigned med fiabidayv company
suhbmus the jotfowing siwrement e order 1o change ny regisiered office or registered agent or kot m the Stare of
{erida.

o THE WAY JOHN 146 LLC
[ Name ol the limited liahtlity company;
20 (al {
I"rncipul otfice address o nmted liahibis campam Manhing addiess o otssted halndite company
(Nede, MUNTBESTREET ADDRENN Nt NV B PONT OFFICE BN
4954 ATLANTIC VIEW 4954 ATLANTIC VIEW
SAINT AUGUSTINE, FL 32080

SAINT AUGUSTINE, FL 32080

07/01/2018

)

Date of Hhng/reastration in Florda

e NOancy M Hwers

- B
Regntered Agent and hcg:ﬂvlml Cilice shown on the records ot the Hlonda Dept ol .:Jl;ulc

Document number

Registerad Offive Addiess

(MEST BE FLORID VNTRELT (IDRENN

1050 Talleyrand. Ave
__;[@CKSO_/)ﬂI_{ . w1 372720
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... DAVID A. BLISS =
ity ' —
Pt ame of NEW Registered Aoeat and or NEW Revistered Office address t =
N -
=
=4 —
NEW Registoresd Oliee Address ® -
o
4954 ATLANTIC VIEW =

SAINT AUGUSTINE Fl 32080

10 the Timted trabiluy compam is not organized under the Lnas of the State of Flonda. it is hereby conlirmed that alier
the change or changes are made. the Florida street address of the registered office and the business oflice of the registered
acent wili beadentical Or, ¢ casgpl a Florida limited liabtlite company, it is hereby conflirmed that the changeis)
wasiiere authortzedoy an (fifignativg poote ot the members of the Timned liatality company or as otherwise provided in
hiing agreement of the Limited Tiabiline company

_ DAVID A. BLISS
Sznature ol a lm:ull\cryw‘-u'nlih Y 7o |

tesenbiive of iomember

sedep

Fherehy acoepn the popoiingen as registercd aoent and auree o act on ifias capaciry, | firdier agree to complv wult the
provisions of all siakitys reldivayn the prgder and complere performanee of my dueics, éand [am famidiar with and aceepr
the obligations of my pystiol axYegisiergdreenn as provaded jor in Chaprer G038 O 1his docioment s being e
roanerelv reflect a e i e j b ffice addeess, [ horehy confivm thar the hmnted Tiabiloe compeony has heen
nosificd towrnme of Yis chagiue, B ' ) ' '
\

Poeted an s ped name ol signey

N
T vl )
Stpnatune of Rassteed /Ucnl i 4

Division of Corporatiomse P.0). Box 6327« Tallahassee. FE 32314
FILING FEE: $25,00
INEISIN (2 1Ly



