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COVER LETTER

TO:  Registration Section
Division of Corporations

FLWPILLC
SUBJECT:

Name of Limited Liahility Campany
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this malter to the foliowing:

Facylyn Sanchez

Nanie of Person

Paris Ackerman LLI

Firm/Company

103 Eisenhower Parkway

Address

Roselund, NJ 07843

City/State and Zip Code

skobtienfssrminc.com

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

For furiher information concerning this matter. please call:

Jacylyn Sanchez K T47-3128
at ( )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suiwe 810

Tallahassee. IF1. 32303

Enclosed is a cheek for the following amount:
B 325 Filing Fee U 355 Filing Fee & Centified Copy

INHS I8 (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6
submits the following stateme

I'OR BOTH FOR
U5.0114 or 605.0116, Florida Statutes, the undersigned limited linhility company
nlin order to change ity registered office or registered agent. ar both, in the State of Florida.
. . s FLWP LLC
I, Name of ihe limited liabilitv company:
2. (a) (b}
P'rincipal office address of limited Nability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
5020 CLARK ROAD £417, SARASOTA. FL 34233 3020 CLARK ROAD #417, SARASOTA. FLL 34233
June 17, 2021 L21300282086
3. Date of Aling/registration in Flarida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Timothy Cloe
Registered Office Address  fMUST BE FLORIDA STREETADDRESS)
5020 CLARK ROAD #417 - 3B
L =
- o = "N\
Sarasota o 34241 s
IR
(b) i Ve
Enter name of NEW Registered Apent and/or NEW Registered Office ndsdress: "T‘ (3 g- o
P
Timathy Cloe T -
b ~ DL WD
NEW Registered Office Address:
3020 CLLARK ROAD #417
Sarasota
change or changes are made. the Florida street

. 34233
i

If the limited liability company is nol organized under the faws of the State of Flord
agent will be identical. Or, in the case of

was/were authorized by an afiirmative v

the articles of organization or the o

———————

S
/// A .

address of the registered oflice and th
a Florida Emited liability compa

o

&, 11 is hereby confirmed that after the
¢ business oftice of the registered
ny., it is hereby confirmed that the chinge(s)
ote ol the members of the limited Hability company or as otherwise provided in
perating mrreciment of the limited fiability company.
Tunothy Cloe
—Signatuee ol member ar authorized represeatative ol o memior
N
i hereby accepr the appoiniment as regisiveed qgen
provisions of afl siatutes relative t
the obligations of my position as reg
o merely reflect a ch
__%f I owriting

i ayree fooact in this cupdciiy.
o the ;)ny fe
‘ istered o
arge in the registered ob

of this change.

-
vl 4

Jignamrc\o Registcred Ageni

Prnted ar typed name of signee
. 7o feiv porfor o - elutie
deramd compleie performance of iy duiie

1 further ugree (0 com
: 21" ¢ s, el I am Jeomitior wit
ent as provided for in Chapter 603, 1

’p{r with the
el aeept
S0, ihis document is being filee

fimited Vability company bus béen

ice addedress, Therehy confirm that the
INHS18 (2/14)

Division of Corporutionse 1.0, Hox 6327 Tallahassee, FL. 32314
FILING FEE: S23.00



