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COVER LETTER

TO:  Registration Section
Division of Corporations

Witlow Bend 6708, LLC
SUBJECT:

Name of Limited Ligbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Douglas Weiland

Name of Person

Willow Bend 6708, LLC

Firm/Company
334 E. Lake Rd. #172
Address
Palm Harbor, FL 34685
City/State and Zip Code

dweiland(@jespropertics.com

I:-mail address: (to be used for futire annual report natification)

For {urther information concerming this matier, please call:

Douglas Weiland 727- 409-2888
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Cerufied Copy

EINHS 18 (2714}



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Flarida Statutes, the undersigned limited liability company
submits the following statement in order to change its regmered office or registered agent, or both, in the State of Florida.

mi inhiki Willow Bend 6708
. Name of the hmited lishility company: illow Ben

334 E. Loke Rd. 334 E Lake Rd.
2. {a) (b)
Principal oflice address of limited lisbility company: Mailing address of limited hablity company
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
#i72 #172
Palm Harbor, FL 346835 Palm Harbor, FL 34685
5/13/2022 1.22000226078
kN Date of filing/registration in Florida 4, Document number

Douglas | Weiland

Registered Agent and Registered Office shown on the records of the Florida Depr. of Staze:
334 E. Lake Rd.

Registered Office Address  (MUST BE FLORIDA STREET ABDRESS)
#1172

Paim Harba 14638
2im r FL

(b) Terin Barbas Cremer, Esq.

Enter name of NEVY Reristered Apent and/or NEW Repistered Qffice address:

NEW Registered (Mhice Address
209 S. Packwood Ave.

Tampa FL 33606

I the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are-miade, the Fiorida street address of the registered office and the business office of the registered

agcm will be idefitical. Of, in the cus a-Flonda limfited liability company, it is hereby confirmed that the change(s)
was/were g orizcd ‘an afﬁ members of the limited liability company or as otherwise provided in
the artjetes of greement of the limited lizbility company.
Douglas Weiland
Sigginse of ror :ulhonzcd r:pt:smlmwc of a member Printed or typed name of signee

[ hereby accépt the appointment as registered agent and agree ro act in this capacity. | fur:her a ree to co f:ly with the
provisions oFull statutes relative to the proper and compl e?ge performance of m durres an d Fam familiar with and accept
.rhe obli anons of my posman as regu'tere ent as provided for in Chapter if this document is being filed
1o merely peflecta changain the registered office address, | hereby corg{'gm fhaf Ihe iim:red iability company has béen
natified i writing of th

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSI8 (2/14)



