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COVER LETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: C\'\/j— D,\CLHCLCEm@n{' l Z_LC

Name ofd.imited Liabili(}' Company
Dear Sir or Madum:

I'he enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the fullowing

Ashricl We iler

Name of Person

CWL ﬂaﬂacbmfznf LLC

I I]'lIl/COIden\.

o Cleariule D =0

Address o

Wt Vedroo Beach ;=1 3050~ o

<=5
Citv/State and Zip Code

aSﬁ”:dthJ ler@ 6. o)

E-mail address: {10 be used for future annual report notification)

IFor further information concerning this matter, please call:

Pisterd (eler W F0S, 404 G002,

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee. Florida 32301

Fnclgs

ed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHISTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

1. Name of the limited liability company:

_ v (W1 Management  LLC.
2. (a) }%’if\’?\dwelkf _ (b) PSS Aol lerles™

Manling address ot limited hability company:
(Note: MUST BE STREET ADDRESY)

e Clearlade Dr thfaf/a}{e o
Ponte Vedro Beach =] 3053 idte Vedve Badhr] 30
2/13 0=

LIF0008%A4 1)
Date of ﬁli;'g/rcgislrminn in Florida . 4. ’

Document number

Pursuant to the provisions of sectioms 603.01 14 or 6003.0116. Florida Statutes, the undersigned Hmited lability company

tad

A

(a)

Registered Agent and Registered Oflice show

| L [FO00 54404
on the records of the Flanda Dept? of State.

Registered Otlice Address

(MUST BE FLORIDA STREET ADDRESS) E) :-: ;
3302 Undmj/ dailan S .
. . I, —
T w33l 2, 2.
- ‘ e L
Fshnid eiley 7 2 O
Enter name of NEW Registered Agent andfor NEVW Registered Office address: E:, >
/ . S
CWA Maragement 1LC

NEW Registered Office Address: u}é
U, Cery | D%

T

Q)Na \/‘«’:CU/E\_ M’FL@@@Q\

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business olfice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it ts hereby confirmed that the change(s)
was/were authorized by ang

\ﬁ'lrmalivc vole of the members of the limited Liability company or as otherwise provided in
the articles of organis p/orthgperating apreenent of the limited liabili

LY, COMmpitny. )
‘ FEhvol (Wetle v/
Signature of a muember or zfuli)foﬁ??:d representative of a member Pringed vr typed name of signee
1 herchy accept the appoiniment as registered agent and agree o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [ am ﬁmulrar with amd accemt
the vbligations of my position as regisiered agent as provided for in Chapter 603, 2.8, Or, if this document is being filee
1o merely reflect fy&rtqge }
) 3

netified in writing

. Jiled
he registered office address, Thoreby confirm that the limited Tiability company has béen
if 1 whgef |\
j
P

A
Signature of Registered Agent S

Division of Corporationse P.O. Box 6327# Tallahassee, F1. 32314
FILING FEF: $25.00
INHS 18 (2/14)



