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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: W Custom UJNDC{LOOM’\S UC

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:

ZF\‘("_. (/\J&‘C{Q AN

Name of Persen

LW (uslom Weodwerks, 207

Firm/Company

4% ( edersrone \iJay

Address

Seaver 4@641,19 / F2002

\_ACity/State and Qip Code

Eul ustam @sc[udcs\lf%@ GNP

E-mail address: (to be used for future annuatfeport notification)

For further information concerning this matter, please call:

e Weldon 2 40Y , UYP7-2A0S -

Name of Person Area Code & DayTime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
25 Filing Fee ( $55 Filing Fee & Certified Copy

INHS18 (2/14)
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited liability company: gw CU%“‘C)TL L!\ J("("’C/LL/OI\KS C(C
2. (a) LFK & EA&.?*S%(Q ch (b) HS (edaistane [ /t/(?(/
4 Mailing address of limited liability company:”

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.
_
~ " ) . D) - : y -
-70,‘\/\* rug Lshre , £ 3008 Sand 41,31[,:6' /7€, E/ 2092

11/19) 2020 LAGOpp S5

4 Document number

3. Date’of filifig/registration in Florida

s. @ (A4S é@(‘ﬁ@ﬁii"[im JQ@@F,%C

Registered Agent and Rf!%islercd Office shown onthe records of the Florida Dept. of State:

SS7S Sevdth Semeraen d@/w/

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Spite 3£
ot and e L 2B A "f

() INe watc{ €71 e

Enter name of NEW Registered Agent and/or NEW Registered Office address: -

Y3 Cedarstene Way

NEW Registered Office Address: . /
Sat Jr@tfﬁ[i/)é?} fé -
w3207 S

If the limited liability 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 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)
rized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were au
the articlgs”of orgw Wg agreement of the limited liability company.
N .
e 7 | Zive Welden
Printed or typed name of signee

Sipmature of a member or afthorized representative of a member
acity. [ further agree to comply with the

I hereby accept the appointment as registered agent and agree to act in.this capacit 2 |

provisions of all statutes relative to the proper and complefe performance of r?r duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, .{ this document is being filed
to merely re %ce address, { hereby confirm that the limited liabilirv company has been

sfieof a change in the regjsteredro,
notified 1t IW
s 7
Signdtar€ of Registered Agent —
Division of Corporationse P.QO. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Q3744

1001 H¥ 92 L30 €02
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