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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: YW \Freeryvuets, LL(

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted {or Hiling,

Pleasc return all correspondence concerning this matter to the following:

W \\\()d\l\‘J ARG

Name of Person

SO Wawe, PLLC

Firm/Company
§ =0
— o
Oy T 3T A e SO0
Address Jhi7uny 21 P 1252
) T . AY
oy Lawrcdue, B 35D
City/Siate and Zip Code
AT {*3 DAY (NGO NN O L vy
E-marl address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Hl\\\'\(\.\ DALN N e at ( 75‘“1 ) 75 | 'QOC( /(5'
~J Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Q425 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS13 (2/14)



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

Pursticat to the mrovisions of sections 6030114 or 6630516, Floridu Stintes, the widersigined hmited habibuy COMHOLY
subnnits the following statement in order 1o chanye its regisiered office or registered agent, or both, in the Sicie'of Flond.

, . o o . P -
o Name of the Tinited Hability company: S W \Jg‘f\'-“;{:(:“) (N

R M A Ny - ] * T o
2o qﬁj V) s AT foe X AL IS N s
Principal otfice address of Hnuted Tabibiny company: Madmy addioss of fuaned bty compan
(Nate: MUST B STREET ADDRESY) (Nore: MAY BE POST OFPICE BUX)
e . NS IR RS TN
VA SO T B Donecsen 93303
- | o EENEY . il " . “
D Ao _ e SO0 A sty
3 Daté: of fi ling/registration in Florida 4. Document number

3 i\\ox 7 (AN © Qe b .
Registered Agent and Kegistered Oftice shown on the recurds of the Florda Blept of state
Gyl Doy 85 Lowes
Regisrered Qffice Address  (MUST BE FLORIDA STREET ADDRESS)

Ploadadien. 333313

b ey SLOEOMNG  PpANQ PLLC

Enter name ofNEW Repistered Apent andior NEW Registered Office address:

1IO0Y . NE.3Q ANE

NEW Registered Oflice Address

e, \SOO0
TO(‘\‘- Laﬁaefaa\e_, CFL 33"—:,)0‘0

M ihe husnived Hiahility company s not organized under the liws ol the Stue ot Floeida, 10 1s hereby contivmaed that after the
change or changes are made, the Florida strect address ot he registered office and the business oitice of the registered
agent will be identeal. Or,in the case of a Florida limited lability company. it is hereby coniirmed tha the chanpe(s)
was/were dutherized by an affinmative vote of the members of the limited lability compuny or us otherwise provided in
the antscles of organization of the operating agreement of the limited liability company.
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I A s (' : s . - ,
\‘X’ AN Dol Uy DO e T T
Simatire of 2 member or :ullhor&cd representative aof a member Punied ef tvped e of sienee S

P heveby aceepr the appoimiment as registered agent and agree to act o this capaciin. | further agree to complyseith ihe
provisions of afl staraies refutive w the proper and complere performance of my dutics, aond Tam Jamifiar n'iff! and avecpt
the obligations of my position us regisiéred agent as provided jor in Chopeér 6035 128 Or, if 1 document is being filod
1o merely reflect a change in the registered office address, T hireby confirm that ihe Tinited habiiny compam: has feen

notified in vwriting of this change. ~ ' ’ o

Mo L o

Signaiure of Repisicidd Agem

Division of Corporationse PP.(J, Box 6327« Tallahassee, FLL 32314
FILING FEE: $25.00

PN T Y Y .



