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COVER LETTER
* ~ : ! W - “‘
TO:  Registration Section '
Division of Corperations

Upper West Side Press
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 10 the following:

Cieraid Pavne

Nanw of Person

Upper West Side Press

Firm/Company

200 2ad Avenue S, Ste, 483

Address

St Petersbury, FLo 33701

City/State and Zip Code

infoUpperWestSidePress.com

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

For further information concerning this matter. please call:

Cierald Pavie 727 822-8072
al | ¥
Naniwe of Person Arca Code & Dayvtime Telephone Number
Nailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W S25 Filing Fee 8 $55 Filing Fee & Certified Copy

INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116, Floridu Stawtes, the undersigned limiied liabilin: company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . C oy Upper West Side Press
. Name of the hmited hiability company: pp
20 (b)
Principal office address of limited liability company: Mailing address of imited Jiability company:
(Nage: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 2nd Avenne S, Ste. 385 200 2nd Avenue S, Ste. 485
St. Petersburg. F1L 33701 St Petersburg, FLL 337010
422822 L21000198087
3 Date of filing/registration m Florida 4. Daocument number
SEEY

Kegistered Agent and Registered Office shown on the recards of the Florid Dept. of State:
Gieruld Mayne

. e

P+

Registered Office Address (MUST BE FLORIDASTREET ADDRESS) =
300 22nd Ave S, . B
™~

St Petershburg Fl 33705 c
) 2
)
(b) | =
fnter nime of NEW Registered Apent andfor NEW Registered Office address: e _’__l

Cierald Pavne

NEW Registered Office Address:

200 2nd Avenue S, Ste. 483

St Petersburg

33701
v

It the limited Tiability company is not organized under the laws of the State of Florida, itis hereby confirmed that atter 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 theedst of a Florida imited liability company. it is hereby confirmed that the change(s)
\\'ns/wcrcy}hurizcd by an athfmative vote of the members of the limited liability company or as otherwise provided in
the urlicks ol organiz tignor th€ operating agreement of the limited liability company.

)& i

Gerald Payne
Signuuuc'ot‘a memberfor uuy?c(i represeniative of @ member

Printed or typed name of signee
! hereby accept the appotfument as registered agen and agr

/ e to act in this capacitv. | further agree to com
provisions of all statutes relative to the proper and complete
the oblivations of my position.as registered

) ;}f'l' with the
performance of my dutles, and [ am familiar wit

) A went as provided for in Chaprer 603, F.5 Or,

to merely reflect a change i the registered (;]'7

 and aceept
nertified paowriting of s change.
?
§W6// e

¢ . if this document is being filed
fiice address, [ hereby confirm that the limited 1i
T

Sign:ﬁy ol Registered Agend”

S ———

ability company has ficen
L

Y

Division of Corporationse P.QO). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
TSI 18 s 1Y



