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i COVER LETTER
O: Rl;g:tstra\ion Section
Division of Corporations

-F \\.—""‘F\Qu“\j . L—L C

Name of Limited 1 iabifity Company

SUBJECT:

Deer Sir or Madam:

T he Cnclos‘d RC i
151 [
B E R RIS ered OfﬂCC ChangC and fee(s) ares i i
ered A entf e 1 \]hln“l!d 10[’ ilhl’lg.

Name of Person

F \LMAQU\NlL—LQ

Firm/Company

\ S904 ShonanGold™D..

Address

W nter Gaeden T\ 3471¢7

City/State and Zip Code

_ Walici ano®yaee.
E-mail address: (1o be used for future annuzl report notification)

For further information concerning this matter, please catl;

Rocboate Liavdaess | o MSA WSS -310S .
Name of Person : Area Code & Daytime Telephone Humber r//i i .
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 i
‘Tallahassee. Florida 32314 a

2661 Executive Center Circle
Tallahassee, Florida 32301

ed is a check for the following smount:

e
$25 Filing Fee @55 Filing Fee & Cenified Copy

INHS 1B (2/14)

Scanned with CamScanner



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

Purxu:am 10 the

;5;2:::;: the folfowi

ovisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited fiability company
i.

. . r . f - d )
71§ staiement in order io change its registered office or regisiered agent, or both, in the State ¢
Name of the limited liability company:

Filwa o LLC
@ \.5Q04 S\“Q‘\QQG‘O\ IV (b) \SD0H Shonan Goldl V.
Prlhcipn.l office address of limited limbility company: Mailing oddress of limited liability compan):
~&Mmmmumgm (Norg: MAY BE POST QFFICE BOX
W aondea Gardew = N137 hete’, Gaeden, W 3Y1XT
N
3. Dare of\ &Q\g

ing/registration in Florida

. L \aaa 328 <)
— U ~vted STatey Coneog
cgistered

. Document number
. (
Agent and Registercd Office shown on the records of the Florida Dept. of State;

3. (a)

Ageds Tuc.
_ 13508 Wiwding Oak Covrd $e A
Registered OfMice Address (MUST BE ﬁLQ@d STREET ADDRESS)

e — —

lo:.-y-.?p.- L 3LV g et
. -y -
(b) \—\um\‘o‘!vﬂ-\o Liaaawo = «
Enter name of NEW Registered Agen] and/or NEW Registcred Office adgtress: i t '

\ (Sl

-

\ Saom  Svaansoe Ga\d o - =

NEW Registered Office Address: ‘& o)

o

g%

Wiekra Garden

L MR

If the iimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed ihat after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an afTirmative vore of the members of the limited liabiliiy company or as otherwise provided in
the aniclegﬁanizalion or the opgfating agreement of the limited llablfu company.
Signature of 8 member or rethorized represeniative of a member

%LQFLQ R. R
Printed or ty ped name of signee
! hereby accept the uppointment as registered agent and agree 1o act in this copacity. | further ugree 1o comply with the
prow'sioyn.s of fll s!a!u?gra relative (o the proper and complele performance of rgﬁ duties, and f om ﬁumlwr n'f{ﬁ and uccept
the obligations of my position as registered agent as provided for in Chaptér 605, F.§. Or. ;{ this document is bﬂn{f filed
0 mereﬁ' reflect achange in the registered aﬁice address. [ héreby confirm thai the limited liability company hus been
notified in writing bf thig change. ﬁ 3

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14}

FILING FEE: 5§25.00
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