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COVER LETTER

TO:  Registration Scction
Division of Corporatians

SUBJECT: M 4" 4 ﬁf”ﬂLf‘j Dé’uoloommjf Qfaul‘ﬂ U—Q

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter 1o the following:

Dean Wlovy

Name ofll"crson

S BHAD Prppecties LLL

Firm/C&mp:my

CEARS Soxmj\—omem Ct

Address

Naples, FL 34([9

Cii)"f/Slzitc and Zip Code

W\C,amms,ota @\/a(’\oo. O A

i--matl addresk: (1o be used for future annual rcboﬂ notification

For further information concerning this matter, please call:

B{Jon/‘&.lf\/ maé}nmfsau( S\VT ) 3460 “25007

Napmue of Pereon Area Code & Daytime Tclcpholnc Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

1525 Filing Fee L} 535 Filing Fee & Certified Copy



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

Purswant o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liability compean
submis the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited Hability company: WA+ Wi (&‘("Lf"a&- DtUG\OPW5”+ G\mu!f) L/—é
’Lﬂf‘fﬂ i o _ %08 Sondzrenlt

2w 3Ll8 Oan
Mailing address of finited liability company:

Principal office address ol limited liability comyprany:
{Note: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BOX)

Naglee, €L 244 Maples ©L 3Y[LG

4. Document number

Jz</)

Date of filing/registration in Florida

Lad

5. ()

n on the records of the Flédmda Dept. of State:

Registered Agént and Registered Office shy

Registered Office Address (MUST BE FLORIDA STREET ANDRESS)
)

'/jt}

-

S
i1

o Deanm Moy
Enter name of NEW Registered .-\é-nt and/or NEW Registered Office address:

24 1% Santoren O

NEW Registered Oftice Address:

NMagples, €L 24114

14338V YT 1Y)
IIVLS 30 RHY] 3
8 WY

.FL

It the Hmited Liability company is not organized under the faws of the State ot Fiorida, it is hercby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
operatipg agreement of the limited liability company.

PN Deloora L, Wi @_mn i<
Printed or typed name of signee

Signittuit of & member or authorized represerative of & member

of grganization or the

the articl

I hereby accept the appoiniment as vegistered agent and agree o act in this capacitv. | further agree (o comply with the
provisions of all stanites relative ta the proper and complete performance of my duties, and { mn}f’um’ii(n' with and accept
the obligations of my posirion as registered agent as provided for in Chapeer 603, F.5. Or, {f this document is heing filed
to merely reflect a change in the regisiered office address, T herehy confirn thar the limited liability company has béen

n%[ﬁ(.’d.in writing of this change.

Signature o

(a2 241

cgistered Agent

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



