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COVER LETTER

TO:  Registration Section
Division of Corporations

WESTWIND PROPERTY SOLUTIONS LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Kristing M. Johnson, I AL

Firnm/Company /% o,

60949 Stirhng Road, #217 @O}&u

Address

Davie. Florida 33314

Citv/State and Zip Code

KristinefiKristineNjohnson.com

E-mail address: (o be used for future annual repoit notification)

Far further information concerning this matter, picase cali:

Kristine M. Johnson 034 448-032}
at ( )
Name of Person Area Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registranion Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is u cheek for the following amount:
& S25 Filing Fee ) $35 Filing Fee & Certitied Copy

INIESTS (2/148)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.01 14 or 603.01 16, Florida Statites, the undersigned limited Habifity company
subwnis the following statement tn order to change 1y vegistered office or registered agent, or both, in the State of Florida.

.. C WESTWIND PROPERTY SOLUTIONS LLC
1. Name of the hmited liabitity company:

10620 Griffin Road. #1086

10620 (Griffin Road, #106
REN Y !
Principal ofiice address of tnnited linbility company: Mailing address of limited liability company:
(Nare: MUSTRESTREET ADDRESS) e MAY BE POST QFFICE BOY)
Cooper City, Florida 33328 Cooper City, Florida 33328
0571472018 LI180001 2037
3. Date of filing/registranon in Florida 4, Dacument nsumber
- Krtstine M, Johnson, LA,
50 (@)
Registered Agent and Registered O1ice shown on the records ol the Florida Depr. or Swate:
10620 Griffin Road, #106
Registered Oifice Address (MUST BE FLORIDN STREET ADDRESY)
T
LSV P
eyl rz_a
Cooper City 33328 X
3 Tl =,y
s FL ) E__. f"f\" m H !
—_— i B e
: (H rz, ! -
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Tater name of NEW Registered Agent andfor NEW Registered Oflice address: g,?: — "0 {I ! t
Timn X
i:ﬁ (] i ol C:l
—'-i ._: e
NEW Registered Office Addiess: m W
6099 Stirling Road, #217
Cooper City 31332%
per - FL

If the limited hiability company is ot organized under the laws of the State of Florida, it 13 hereby confirmed that afier the
change or changes are made, the Florida street sddress of the registered ofhee and the busiess oftice of the regrstered
agent will be idcrlljc:ﬂ. Or, in the case of a Flornida limited hability company. it is hereby confrirmed that the change(s)
was/were-suthorized by an affipngtive vote of the members of the linnted hability company or as stherwise provided in
the anides{orgﬁﬁr i the’operating agreenient of the limited liabiliny company.
Pt £

Kristine M. Johnson, Esq.

Signn;u;vé of a meftber or nwn‘nmti\'u of a membet

! hereby accept the appoiniment as registercd uyent and agree 1o act in this capacity, | jurther agree 1o comply with the
provisions-ef-afl statutes relative 10 the proper and compleie performance of my duties, and I am familiar with and aceept
the n.l')hgumm.:;?t_}f position as registered agent ax provided for in Chapner 603, F S0 Or, i this document is being filed
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Printed or typed nanwe of signee

Division of Cerporationse P.(J. Box 6327e Tallahassee, FI, 32314



