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COVER LETTER

T Regisuation Section
Division of Corporations

THE WAY OF THE WAY LLC
SUBJECT:

Name of Limned Liabihty Company

Eyear Siv or Madan.
The enclesed Registered Agent/Registercd Oftiee Change and Teets) are submitted for liling,

Please retwrn all correspondence concerming this matier 1o the followmg

DAVID A. BLISS

Name of Person

THE WAY OF THE WAY LLC

Frem/Company

4954 ATLANTIC VIEW

Address

SAINT AUGUSTINE, FL 32080

Cin /Stane and Zip Code

FAITHBILT@ICLOUD.COM

F-matl address. (o be used for Tuture annual report nolication)

For further infurmation concerning this matter. please call:

DAVID A. BLISS ‘352 ) 497-3621
al
Name ol Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reuistration Section Registration Seetion
Division of Corporations Division of Corporations
Clifion Building ") Box 6327
2661 Executive Canter Cirele Tallahassee, Florida 32514
Tallahagsee. Flonda 32301

Enclosed is a check for the following jimount:
4 525 Filing Fee L S35 Filing Fee & Centified Cops

IS IR0 200



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINUTED LYABWITY COMPANY

frersuant o the provisions of sections GOS0 op GO30016, Florida Stares, e wndersigned limied Uabdioe comprany
suhnnts the followmg staicmens i order 1o change us registercd office or vegisicred agent. or both. m the Staie of

Fleriedo.

I Name of the himited Litbits company

THE WAY OF THE WAY LLC

2 {al (h
Ponapl allice addiess ot imited habilin compaans Marhme addiess o iied habihts company
I Note: MUST RENFPREITT ADDRESNS) (Noae: MAYV RE PONTOPEICE 1ON)
4954 ATLANTIC VIEW 4954 ATLANTIC VIEW
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
07/01/2018
3 Date of hmg/registration n Florida 4 Document number
[
5o JOHN STOCKWELL an Ol_lﬁ.ﬂ_G_'i\_l}_UJI}.\_AA\D.ﬁla, EMenT ?!‘0{\(155;'017? }S‘ L !’C
[ewistered Agent and Registerad Onliee shown on the reconds of the Florida Trept of Siare
Hegistered Othice Address (MENT BE FLORID LS TREET VRSN
b @L'n.a,u)_aaclb D7
D)
_Fonre Vedea n_320% |
. DAVID A. BLISS

Enter mone of NEW Registered Aeent aind or NEW Renistered Office address:

_David. H._ Bliss

NEAW chl\lcicd Ollice Addiess

4954 ATLANTIC VIEW

SAINT AUGUSTINE i1 32080

he Tmted tiability company is not vrganized under the Favws ol the Stawe of Flonda, its iereby conlirmed that aiter
the change or changes are made. the Florda strect address of the registered office and the business ofhice of the registered
agent will e sdeteeal. Oro iy the case i a Flonda himited Liabilin companyitis hereby confirmed that the changets)

Srenainre of o

sie ol the members of the Tinited fabitity company or as otherwise provided in
Fhing agreement of the Timited labilis compam

DAVID A. BLISS

anzed u'pu'\cnl:ﬁﬁ a memboer Pronted o iopad name ol signee

Fhevehy acee the appoiens as regisiered agent and ageec to act midns capaciy, 1 iardher agree o comphe with the
provisions oyl stanges relative to g proper and complete performance of my duties. dnd 1 am fontliar sl and aceepy

thie obfligaticgp
2 FHCICEN Py
nottfivd o whtime

Signahe

INHSIS 2 B0

of mynosiffion ax r

_ Aiprcred agoni as provided for o Chapiér GUSFIND Oro i this document 15 heing file:d
Fin the yCofsered office address, Dherehy congirm thar the limacd Trabidine compenne has beca

Division of Corporationse PO, Box 6327e Tallahassec, FI. 32314
FILING FEE: S25.00



