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COVER LETTER

TO:  Registration Section -
Division of Corporations
L]

L3

W Property Management 1L1LC
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 to the following:

Wendy Tucker

Name of Person

Firm/Company

2308 Scidenberg Ave.

Address

Key West FIL 33040

City/State and Zip Code

wendyiucker | 1eBgimuil.com

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

For further information concerning this matter. please call:

Wendy Tucker 305 240-2894
al | }
Namve of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallabassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI 32303

Enclosed is a check for the following amount:
# $25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSER (2/19)



STATEMENT OF CH:»\NGE-()F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statuies. the undersigned limited liahility company
submits the following statenrent in order to change its regisiered office or registered agent, or hoth, in the State of Florida,

. o T WT Property Management LILC
[, Name of the limited lhability company: perty s

2308 Seidenerg Ave.
R Y] - (h)
Principal oflice address of limited hability company: Mailing address of limited lability compiny;
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICH BOX)
Key West FL 33040
02/02/2022 1220000156983
3. Date of filing/registration in Florida 4. [Jocument number
- Albert 1., Keltley
Bl i
Registered Agent and Registered Office shown on the records of the Flonida Deptl. ol State:
Y26 Truman Ave.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Koy West . 23040
. . FL
T~
Jumes Dennchy - ‘5
(b} : - r~
Enter nume o NEW Registered Avent and/or NEW Registered (MMice address: PRI ,
-t D)
;1.. !
08 Buv Dr. o= L
. 7 q 'i'ﬁ
N N S -0 }
NEW Registered Oflice Address: i1 b 14 i1
1 H
R -
T "t
~ W
m s

Key West I 33040

[f the imited liability company is not organized under the laws ot the Sate of Florida. it is hereby confinmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonida Hmited Lability company. it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited liability company or as otherwise provided in
the articles ol wgun?iun or the operating agreement of the limited hability company.

Vit —7) brtade [vcler
Tty :m%fzud/‘cp by of 0 member U Printed or typed name of signec

! /iurg];; aece th powninieni as FEMSTered agent and agree 1o act in this capacitv. | further agree (o comply with the
provizions of all segeifeSyelative 1o the proper and complete performance of my duties, and Fam familiar with and aceepr
the bbligations™of niv pogition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1 pu_'re"f_v.}rfjh.'cr' a chandre in the regisiered rgb?(:(f address, 1 kereby confirm that the limited liabiliny compam: has /J;?.'('n
netiedin writing of ¢ / ’

Sign;l‘lllru OWC(} Agetil
Division of Corporationse P.Q. Box 6327e Tallahassee, FIL. 32314

FILING FEE: $25.00

INHS LR (2714



