— CATDRRIRNR

400337518074

(Address)

{City/State/Zip/Phone #)

[] pckur [ war [] maL

Fags, U

e riae—Oi0E--0LE
(Business Entity Name) 127 o/l il

{Document Number)

Certified Copies Certificates of Status
:T-:J
AW ]
2 1
Special Instructions to Filing Officer: o3 .
1
m i
¥ *
= J
- bt
la
wn

Office Use Only

C. GOLDEN
JATT 760




COVER LETTER

TO:  Registration Section
Division of Corporations

The Westles CGrroup

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Ageny/Regisiered Odtice Change and fee(sy arc submutted fdor filing.

Please return alt correspondence concerning this matter to the following:

Kelly Shoaf

Namc of Person

The Westley Group

Firny/Company

518 26th 51

Address

West Palm Beach, FL 33407

City/State and Zip Code

kelty@thewestleygroup.com

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

For further information conceming this matter, please calk:

Kelly Shoaf 724 272-9359
at ( )
Name of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303

Enclosed is a check for the following amount:
;J/SES Filing Feg 1 S55 Filing Fee & Certified Copy

INHISTS (2¢1+4)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. .. Vg e UP LLC
I, Name of the limited liability company: THE WESTLEY GRO

The Westley Grou
2. () i (b)
Principal otfice address of limited liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
518 261th St
West Palim Beach, FL 33407
March 19, 2019 L19000076665
3. Date of filing/registration in Florida 4, Document number
- TESLL
5. (a) COOKE & ASSOCIA C
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Cooke & Associates
~2
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) =
~D
140 Intracoastal Pointe Dr, Suite 213 2 4
Jupiter ., 33477 ' .
P .FL -
K f = ..]
elly Shou = e
(by _ = =
Enter name of NEW Registered Agent and/or NEW Registered Office address: C)
o

Kelly Shoaf

NEW Registered Otlice Address:
518 26th 5t

West Palm Beach ‘ FL33407

[f the hmited liability company is not orgamzed under the laws of the State of Flonda, 1t 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registered oftice and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hercby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members of the limited liability company or as otherwisc provided-in

the articlg anizalio;owhc operating agreement of the limited liabitity cormpany.

Kelly Shoaf

Hignature AT 3 member ¢ authofized representative’of A member Prnted or typed name of signee

{ hereby accept th

ppoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all y ]$

s ¢ utes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of iy position as registered agent us provided for in Chaptér 603, F.5. Or, 7’ this document is being filed
to merely reflect'a change in the registered oj’:ce address, [ hereby confirm that the limited liability company has been

r of this clange.
A /g/ /] /\-\ —

Signature of Rugi.‘.y! Agent

/ L=
ivision of Corporau;nso P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {2/14)



