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COVER LETTER
TO: Regegztwe Secton ‘
Diviston of Corpoamons ‘

SUBIECT: WIL L ASH [RoPELTIES (L

Name of Lumited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and feer(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

SHALoN T LAFH Thon T

Name of Person

(B (R ELTIES [t

Firm Company

/8§39 LEmpY DR _NE

Address

Arm BAY FL Z2ios

C izy:’Sn::fe/:md Zip Code

ER b 1inx /1@ ao [ com

- {10 be used for future annual report notification)

Faor forther mfonmatton concermag this marter. please call:

SHACON LA EH TFo T a (3177 ) Y03 4555

Name of Parson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Regsuztion Section Registration Section
Drvisica of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taklahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1 32303

:n?«h’a check for the following amount:
823 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Flarida Statuies, the iundersigned limired liability compein:
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

I. Name of the limited liability company: &/ /(=L A-S #f._LrRaLELRTIES [ L

2w 1839 LémAy DR NE (b) SaAmE
Principal office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

2 arm By FL. 3295

06/08 208 [ /8000|4205
3 Duase eof filing? registration in Florida 4, Document number
s, @ _ SHaron T, L JEHT ool
Registered Agent and Registered Office shown on the records of the Florida DepL of State:
10313 BELARY cylce s
Registered Office Address  (MUST BE FLORID A STREET ADDRESS) s ra 3
L
OL L AN DO FLY2832 2 =
L O r—
(b) SHtzor J. LIEHT oo NE oz AL
Frier pamre of NEW Registered Agent and‘or NEW Registered Office address: = O
/839 LENMAY DR _pNE %

NEW Registeyed Office Address:

Aem By FL_32%9 5"

kf thre Eontend Enbiiny coompeny s oot organized under the kaws of the Siate of Florida. it is hereby confirmed that afier the
cirmge or chnges are made. the Florida street address of the registered office and the business office of the registered
agens wifll be whmieald Cr. o dhe case of a Flonda limited liability company., it is herebv confirmed that the change(s)
was/wWere amhorized by an affarrnve vote of the members of the limited liability company or as otherwise provided in

@,de aperating agreement of the limited liability company.
(/g - Wililygon S LIEHTFoo T

Sirmmmre of 8 embearfrhorisad representative of a member Printed or tvped name of signee

I herebv accep: the qppotmment as registered agent and agree 1o act in this capacity. 1 further agree 1o comph: with the
provisions of ail szannes relative 10 the mer and compleie performance of nrv duties, and 1 am Jamiliar vith and accept
rhe obligarions of urv position as regist, agemt as provided for in Chaprer 605, F.S. Or, if this documem is being filed
io merel reflecs a change in the registered office address, I hereby rory{':’;m that the limited liabilin: compamy: has é'en

rovified T viriting of tlus change. .
i —
/. '{/\L‘.'VQ-'V(“" . k{\,&/ﬂ
Siénnnn:afﬂhgisim\f).gmﬂ tJ U
Divisinm of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

EISES (2L BE



