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TO:  Registration Section
Division of Corporations

PWEFTM LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dawn ML Jones

Name of Person

Goodspeed & Merrnill

Firm/Company

7800 E Union Avenue, Suite 600

Address

Deaver, CO 80237

City/State and Zip Code

ageni@goodspeedmerrill.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter. please call:

Pawn M. Jones

473-T644
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:

m S25 Filing Fee

INHST8 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Strect, Suite 810
Tallahassee. F1. 32303

0 S35 Filing Fee & Centified Copy



June 17, 2020

DAWN M. JONES

7800 E UNION AVENUE

SUITE 600
DENVER, CO 80237

SUBJECT: PWFTM LU
Ref. Number: L19000063867

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

L etter Number: 220A00012020
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant 10 the provisions of sections 803.0114 or 603.0116. Florida Statutes. the undersigmed linited liabiline company
submits the following statemtent in order ta change its regisiered office or registered agent, or both. in the State of Florida.

- _ PWETN LLC
I. Name of the limited liability company:

2. (&} (b)
Principal office address ol limited liability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
12110 N 61h Strect
Parker, CO 80134
03132019 L12000063867
3. Date of filing/registration in Florida 4,

Document number
5. (a) Business Filings incorporated
H

b
Registered Agent and Kegistered Office shown on the records of the Floida Dept. of State;
Registered Office Address  (MOUST BE FLORIDA STREET ADNDRESS)
1200 South Pine [sland Road -
Plamtation ., 33324 "o
L FL o>
InCorp Services. Inc. L
(b} -
Enter name of NEW Registered Apent and/or NEMW Registered Office address: ot
=
NEW Registered Oftice Address:
17883 67th Court North
lLoxahatchee £l 33470

It the limited hability 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 oftice and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chanpe(s)
was/were authorized by an aitirmative 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.

-

Eric Greven

Signatere ol a member or authorized representative of a member

Printed or typed naume of signee

Fherebv aceept the appoimiment as registered agent and agree to act in this capacine 1 further agree 1o comply with the
provisions of all sratwtes relative 1o the proper und complete performance of my dwties. and T am familiar with and aceept
the obligations of my position us registered agent as provided for in Chaprer 603. .S, Or, if this document is being filed
fo merely reflect a change in the registered qb’?ce address, Fhereby confirm that the limited Tiabiline company has been
nentified in writing of this change. ’ ’

R D Heather Glenn an behalf of InCorp Services, Inc.
Signature of Regrstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS I8 (2/14)



