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COVER LETTER

TO:  Registration Scetion
Division of Corperations

WELCOME HOMUE DUNEDIN, L1.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Courtney Procliock

Name of Person

Anderson Business Advisors

FirnyCompany

3225 Mcleod Dirive, #100)

Address

Lus Vegas, NV 89121

City/State and Zip Code

ra@andersonudvisors. com

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

Courtney Proctrock 800

at {

F064741
)

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Enclosed is a check for the following amount:

®@ 525 Filing Fee 1 855 Filing Fee & Certificd Conv

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303




STATEMENT OF CIIAN(.! J)F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statwes, the undersigned limited fiability company:
submits the follosving statement in order to change its registered office or registered ageni, or both, in the State of Florida,

. . - WELCOMILL TTOME DUNEDIN, LLC
I, Name of the limited liabtlity company:

2. (a) 53764 N ORANGIE BLOSSOM TR, PMB 935197 ™) 3764 N ORANGIL: BLOSSOM TR, PMI3 95197
Principal office address of limited Liability company: Mailing address of limited liabihty company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST QOFFICE BOX)
ORLANDO, FL. 32810 ORILANDO, FL. 32810
1270172020 L200003 76846
3. Date of Aling/registration m Florida 4. Document number

. THE PRINCIPAL LAW FIRM, P.L.
5 ()

Registered Apgent and Registered Offtce shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
4001 INTERNATIONAL PARKWAY, SUITE 1021 2

SANFORD Fl 32771

(b) Anderson Registered A gents, tne,
- =

Enter nmme of NEW Registered Agent and/or NEW Registered Office address:

625 B Twiggs Street, Suite 110, =

NEW Registered Office Address:

Tampa Fl 3602

N -

[f the hnuted hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc mady, the Florida street address of the registered office and the business office of the registered
agent will be adentical. Or, i the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

C#wfrwy Pi"ﬂ'\"‘ﬁ"m Courtney Proefrock

Printed or typed name of signee

Signature of 2 member or authorized represemative of s member
{ hereby aceepr the appointment us registered agent and agree to ace in this capacite. | further agree (o c.-nm[)i v with the
provisions of all stautes retative wo the proper and compleie performance of my duties, and 1 mn_]l;mrfh'ar with und accepn
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
fomerely reflecr a change in the registered uhice adedress, I hereby confirm that the limited Tiability company has been
notifled inwriting of this change. v ' ' ’ i

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314



