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. - COVER LETTER

TO:  Registration Scction
Division of Corporations

WESTWIND ADVANTAGE LIi.C
SUBJECT:

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:

Natne of Person § ijb
Krigshne M. Johnson, PLA. \L

FinwCompany

Cl\(\
6099 Stirting Road, #217

Address

Davie. Florida 33314

City/State and Zip Code

Fnstine@@KristineNjohnsan.com

E-muail address: (10 be used for future annual report notilication)

For further information concerning this matter, please call:

Kristine M. Johnson 954 448-0329
at(_ )
Name of Person Arca Code & Daynime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 322303

Enclosed is a check for the following antount:
M 525 Filing Fee O 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY
- o

Pursuant to the provisions of sections 6050114 or 6030116, Floridua Statures, the undersigned limited liabiline company
suhmits the following statement in ovder to change its registered office or registered agent, or both, in the State of Floridu,

- C WESTWIND ADVANTAGL LLC
1. Name of the limited liability company: :

10620 Gritfin Road, #1406 L0240 Griffin Roud, # 106
2. (a) {b}
Principal oftice address af lunited hability company: Mailing address of limited liahility commpany:
{Note: MUST BE STREET ADDRESSY {Note: MAY BE POST QFFICE BOX)
Coaoper City, Florida 33328 Cooper Clity, Florida 3332k
6212016 L2001 38227
i Nate of filing/registration in Florda 4. Document number
Kristine b Johnson, P.A.
5 ()

Registered Agvent and Registered Ottice shown on ihe records o1'the Flarida Depe. at stae:

10620 Griffin Road, £106

Reyistered Oftice Addeess (MUST BE FLURIDA STREET ADDRESS)

Cooper Citv 33328 ol
per - FL

(h) K"f‘f>F\t'ﬂ{ . jo\nhscm \ P A ==

Enter name of NEW Registered Ageni andior NEW Registered Office addresa: D

»

-
e

a3

60:1 Nd ¢- 434402

NEW Registered Office Address:

6049 Stirling Road, #217

Cooper City 3332

[l the limited liakility company is nol organized under the laws ol the Stute of Florida, ivis hereby contirmed that afier the
change or changes are made, the Flonda street sddress of the 1egistered office and the busiress oftice of the registered
agent will be ydemticpl. Or, in the case of a Florida Limited lability company. it is hereby confirmed that the change(s)
wasfwere amhzﬂ‘ by an gffirpative-vigie of the members of the limuted lighiiiy company or as otherwise provided in
the artields o I

% opfryring agreement of the limired Hability company,

mristine M. Johnson, Bsq.

Signamrr’ut'n menier or authorized refrescptivg of o member Printed or tvped name of signey

[ herehvy aceepl the appoints as registercd aygent wid gyree o act in this capacite. { fiother agree o comply with the
provisions of all statuites relative o the proper and complele performance of my duties. and fam fumiliar u-'r'ii: and accepr
the obligations of my: position ay registered agent as provided for in Clapter 003, F.50 Or. if this document is being filed
to merely veflecl g ¢ a}nge in the gggistered office address. T hereby confirm thar the limited labdity compam: has fieen
this.ehgnes.

notified in vwriting gt
%/ Jd
Signulurr.‘?i&)g‘lh}dud Age

Bivision of Cerporationse P.¢). Bov 6327« Tallahassee, FI. 32314



