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COVER LETTER

TO:  Registration Section
Division of Corporations

WeberAdvisors LLC
SURIECT:

Name of Limited Lizhility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Frich 15 Weber

Name of Person

Weber Advisors

Firm/Company

1227 N, Gulfstream Ave.

Address

Sarasota, FI. 34236

Citv/State and Zip Code

crich@weberidvisors.com

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

For further information concerning this inater, please call:

Ertch Weber 941 387-8039
at ( )
Name of Person Arca Code & Daytime Telephone Number
Vailing Address: Street Address:
Regiztration Secilon Registruiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
W 525 Filing Fee 0 S35 Filing Fee & Cenilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Floridu Statues, the undersigned linited liahility company
submits the following statenient in order to change its regisiered office or registered agent, or hoth, in the State of Flovida,

WeberAdvisors 1L1C

1. Name of the limited lability company:

{b)

2. (1)
Principal ofMice address of fimited liability company: Maiting address of hmited liability cumpany:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1227 N, Gulfstream Ave. 1227 N. Gulfstream Ave,

Sarasola, FLL 342306 Sarasota, FIL 34230

(20772020 12000005117

Date of filing/registration in Florida

4. Document number

[P

5. {a)

Registered Agent and Registered Oftice shown on the recards ol the Florida Dept. of Stae:

UNTTED STATES CORPORATION AGENTSINC.

MUST BE FLORIDA STREET ADDRESS,

Registered Oftice Address

5575 5. 8EMORAN BLVD.- Suite 36

Orlando Coim2 pacsd

. FL =

ut -

=

(b) =z
Enter name of NEW Repistered Agent and/or NEW Registered Office address: _I_
Lirich 12 Weber i -
NEW Registered Office Address: l'\:J

o,

~d,

1227 N, Gultstream Ave,

Sarasuli 1 34236

[f the Timited lability company is not organized under the aws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street addreess 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 hereby confirmed that the change(s)
wasfwere authorized by an attirmative vote of the members of the iimited liabihity company or as otherwise provided in
the articles of organization or the operating agreemeni ot the limited fability company.

Printed or tvped name of signee

Signature of' 3 member or authorized representagve of amember
! hereby accept the appointment as registered ugent and agree g act in ihis capacity. | further
Lok S s pered dge : A !
provifions ofall seauiies relatividrg’the propér and complete performance of niy duties, ind { am Jomilior with and accepr
the obligations of my positionaf registered agent as provided for in Chaptér 603, F.S. Or, if this document is beu}r;s: filed
o merely reflect a charige intheyregistered office address, § herchy mnﬁ{'m thar the limited linbilin: company has been

notfled i writing ol s Thange.

:}grce o comply with the

Signawuc of Registered Agent
Division of Corporationss P.(). Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00

INHS IS (2/14)



