L23 ooQ |19 43‘?
| VERORRGHRIn

(Address)
800405349528

(Address)

(City/State/Zip/Phone #) o S -

[]rickup ] war [] mau

(Business Entity Name)

-1

. ™2

i o

- P2

i N ——

(Document Number) g o
- o .
Certifiec Copies Certificates of Status - z

. 1= [N

- —:' !

[N

(%]

Special Instructions to Filing Officer:

Office Use Only




’
« TO:  Registration Section
Division of Corporations
SUBIJECT:

COVER LETTER

W\C\O\\Q Gnd €S Development. LLC

Dear Sir or Madam:

Name of Limaed L. I‘][")Illl\.‘ Company

Fhe enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

S‘*ip\mf\\ e Daums

Name of Person

mec oncd 04 evel -igmer\Jr L

Firm/Company

27642 %cﬁ@em@w&_ ternvace

Address
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CI’T_\"/SlaIc and Zip Code

S8aacen B Gy b . 0o m

|- =

—

e ]

—_—

4

L
o

L-mai! address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call

LQ+4Z~DV\QJ’\5 ¢ T@aw S

Name of Person

ar ?)51 }

46009

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount
0 $235 Filing Fee

INHSI18 (2/14)

Arca Code & Davtime Telephone Number

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2413 N. Maonroe Strect, Suite 810
Tallahassee. F1LL 32303

0 355 Filing Fee & Certificd Copy



S;r.*\'Ti‘—.l\"] ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1oy the provisions of sections 6030114 or 6030116, Floridu Statwtes, the undersigned limited liability company
submits the following statentent in order 1o change iis registered office or registered agent. or both. in the State of Floridu.

b, Name of the limited liability company: m&s yCL G (’\CQ 0 g T’D < VL\O?WA+ LLQ

2. (») )]
Principal othice address of limited liability company:
(Note: MUST BE STRELET ADDRESS)

31492 Hidden Purn berrace 3764 N dden Park tervace
Eh&e(\%y?l%%sz5 "ol Gy F| 33525

Mailing address of Himited liabitity company:
(Note: MAY BE POST OFEFICE 80N)

2

217 2023 23000 1149 Y

4, Document number

Date of filing/registration in Florida

@ _Uniked steks COLZQM{ (;KMQ,h‘\&,'fr\ <

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L]

wn

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
Wb Ruerside Aye
Nacecnvitle FL_27220°2 .

Enter name n!’;\'l{\\’ Registered Agent and/or NEW Registered Office address:

,«-T--...-:

NEW Registered Oice Address:
_— Ty

2764%  Hrdden Paek keanace
“Decle Gidy FL_33525%

If the limited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 the case of a Florida limited liability company. it is herebv confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lLiabilitv company or as otherwise provided in

the arlielgs of organizaliiﬁjr the operating agreement of the timited liability company.

bz X Dourim Stepheanic O Vawuis
Si@rc A a member or z@orizcd representative of o member Y Printed or tvped name of signee
I hereby uccepr the appointment as registered agent and agree to act in this capacin. 1 further agree 1o comply with the
provisions of afl statnies relative 1o the proper and complete performance of my duties. aned [ amﬁum’!mr with and aceept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. Jf this document is being filed
to merely reflect a change in the registered Q}’rc‘e address, hereby confirm that the linited Tiahiliny company has ffc'en
notifeein writing of ths gchange.

s e A
Hi@lru oMRegistered :\gc:U

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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