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March 3, 2021

FLORIDA DEPARTMENT OF STATE

: o
THE %.P. AND MAUDE HAYMAN GP, Lrch. onofComorations

1001 BEASCON STREET
AUSTIN, TX 78703

SUBJECT: THE W.P. AND MAUDE BAYMAN GP, LLC
REF: L18000204617

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filirng cover sheet.

Wrong fax audit cover sheet. Should be a Change of Registered Agent.

If you have any ¢uestions concerning the filing of your document, please
call (850) 245-6051.

Mel Solomon FAX Aud. #: H21000085164
Senior Section Administrator Letter Number: 62iA00004550

P.0 BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR B
LIMITED LIABILITY COMPANY
.= Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Ihnited Hability company
submits the following statement in order to change its registered office or registered agent, or both, In the State of Florida.
1. Name of the limited liability company: THE W.P. AND MAUDE HAYMAN GP, LLC
2. (a) ®
- Principal officc address of linilted liability corapany: Matling addreas of limlted liebility company:
1001 Eason Street 1001 Eason Strect
Austin, Texas 78703 Auostin, Texss 78703
|
8/27/2018 L18000204617 :
3. Date of filing/registration in Florida 4, Document number :
5. (g) P&C Corporate Services of Cenmal Florida,Inc :
Registcred Agent and Registered Office shown on the records of the Florida Depl. of Stale:
Reglstered Office Address  (MUST BE FLORIDA STREET ADDRESS} ro
390 North Orange Avenue Suite 1400 _ =
-— [ . e
Orlando | ' FL32801 oy = P
. /; p [ Jore
R 2 i
Anthony W, Palma, Esquire S -
(b) Ateny o Goom T
Enter asme of NEWY Regiatered Agent sad/or NEYY Realatered Office nddresr: S (.
N — H
2n R {‘“
390 North Orange Avenue 25 a i
R T ot |
NEW Repistered Offlca Address: ' |
Suite 1400 |
!
Orlando 32801

, FL

IF the limited Jiability 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

(-: ol ?ﬁw} Carol Hayman

Signature of & menther of anthorized representative of a member Printed or typed name of signee

¢ ] Bereby accept the appointment as registered agent and agree to act In this capacity, I further agree to comply with the
prov!sié);zs af gﬂ srat:f!’eps relative fo !hégfm'o er aﬁt.‘r’I camplefer;srjqormance af rg_gpgurzs, é’::d! am ﬂmﬂiar w.frf Enp’ accept
fgati 1,};1 position as regisiered agent as provided for in Chapter 603, F.S. Or, | this dacument s being filed

IT e In the registered office address, 1 héreby confirm that the Hmited liability company has been
)

change.

lo mere _})
[/

notifled

\'5_
Slgndture of Reglatered Agent

Divislon of Corporatipnse P.O. Box 6327« Tallahassee, FL 32314 .
FILING FEE: $25.00

{,HZ(O“““S’!&'H 2)
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