L2ipoo0l 3420y

{Requestor's Name)

LSRRI

(City/State/Zip/Phane #) R e T AR ST P L
[]Pekup [ war [] mai
(Business Entity Name)
v %
{Document Numbes) rT?_ ) = "’T%
L - —
ET A
. . e ? '... J—
Certified Copies Certificates of Status % - - 1 g
2 B
IARTENY =
nE
Special Instructions to Filing Officer: L :r‘,'l w

Office Use Only

S. ROBERTS
MAR 0 5 2025




COVER LETTER

TO:  Registration Section
Division of Corporations

TAMPA WEST PROPERTIES LI11.C
SUBJECT:

Name of Limited Liability Company

Decar Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

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

William C Weldon

Name of Person

TAMPA WEST PROPERTIES 1L1LEC

Firm/Company

14165 N Bayshore Dnve

Addrcss

Madveira {3each IFI. 33708

Citv/State and Zip Code

Casey@udsdry.com

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

For further information concerning this matter, please call:

WILLITAN CASLEY WELDON 313
at{

693-0004
)

Name of Person

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

Enclosed is a check for the following amount:
# $235 Filing Fec

INHS18 (2/14)

Arca Code & Davume Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303

U $35 Filing Fec & Certified Copy



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

Pursuant (o the provisions of sections 6030114 or 603.0116, Florida Staiutes, the undersigned limited liability company
submits the following statement in order 10 change 115 registered office or registered agent, or both, in the State of Florida.

. i S TANMPA WEST PROPUERTIES 1LELC
I, Name ol the limited hability company:
2. (@ (b)
Principal olltee address of Timited hability company: Mmling address of limited liabitigy company:
(Note:_MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICK BOX)
14165 N Buyshore Dr 14163 N Bavshore Dr
Moadeira Beuch, IF1, 33708 Madaira Beach, F1. 33708
03312021 1.210001 34208
3. Date of filing/registration in Florida 4, Document number
TR REGISTERED AGENT | [NC.
(a)

Registered Agent and Registered O1lice shown on the reconds of the Flonda Dept. of State:

Registered Oftice Address

MUST BIEE FLORIDA STREET ADDRESS
101 EAST KENNEDY BLVD SUITE 2760

o 8
_-‘ : w
TAMPA 33602 P
’ FL - s Ty
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by WVITIAM CASEY WiADON E=¥, ol
Fater naeme of NEW Registered Agent and‘or NEW Registered Office address % C" ; m
-
f"\ X \9 {:j
AR
m = oo
NEW Registered Oftice Address: i
14163 N BAYSHORE DRIVI:

MADEIRA BEACH

33708
. FL

H the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier the

change or changes arc made. the Florida strect address of the registered office and the business oftice of the registered
was/were authorized by

agent will be identical. Or, in the case of o Flonda limited liability company, it is hereby confirmed that the change(s)
tive voic of the members of the limited liability company or as othenwise provided in
the agficl organg 3 ting agreement of the limited liability company.

WILLIANM CASEY WELDON
Sienature of & member of authorized representative af o member

Panted or tvped name of signee
[ hereby acoepi the appointment as regisiered agent and agree (o act in this capacity, [ further agree 1o comply with the
provisions of all statites refative 1o the proper and complete performance of my duties, and I am famitiar with and accept
the oblf %'{mr)n.\‘ of my position as regisierec
to merely reflect

i { !
agent as provided for in Chaplé{- 603, 1.5 Or, if this document is being filed
o Wﬁa’f Mgﬂtewd o_brc'e address. I héreby confirm ther the limited Tiability company has been
no wi ritin ’,{% ﬁe

Signature of RegisteredAgent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
INHIS18{2/14)

FILING FEE: $25.00



