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COVER LETTER
TO:  Registration Section
Division ot Corporations
WAYPOINT 485 LLC
SUBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Oftice Change and fee(s) are submitted for Aling.

Please return all correspondence concerning this matier to the tollowing:

Roland Schumacher

Name of Person

Waypoint 485 LI.C

Firm/Company

14995 SW 1 2th Ln

Address

Miami, 33194

Citv/State and Zip Code
roland.schumacher@me.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Roland Schumacher 786 874-4464
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. 'L 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FF[. 32303

Enclosed is a check for the following amount:
w S25 Filing Fee 8 5535 Filing Fee & Certitied Copy

INHS1S8 (2/14)



.' ST‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LLIMITED LIABILITY COMPANY

LPursuant to the provisions of sections 6030114 or 603.0116, Florida Statwies. the andersigned limited liabilite compeny

submits the following statement in order to change its registercd office or registered agent. or both. in the Stare of Florida,
WAYPOINT 483 LLIL.C

1. Name of the limited liability company;

2. (a) {h)
Principal oMee address o imited Habiliny company: Mailing address of limiwed hability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
14993 SW 12th Ln 14995 SW 12th Ln
Miami, FLL33194 Miami. FIL33194
06/12/2023 1.23000283382
3. Date of filing/registration in Florida 4. Document aumber
5. {a)
Registered Agent and Registered (HTiee shown on the records of the Florida Depl of Stale:
GAL BEHREND =
] r~2
e 2 S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] - f—;\ ¢
6265 TRENT ST R r_‘f_":
. o
PENSACOLA 32303 - ’ﬁf}
KL L e
\:? R
-
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office address:
ROLAND SCHUMACHER
NEW Registered Ofbice Address:
14995 SW [2th I.n

MIAMI

33194
. FL

I the limited lability 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 oftice and the business oifice of the registered
agent will be identical. Or, inthe case of a Florda Himited hability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the timited Lability company or as otherwise provided n
the articles of organization or the operating agreement of the limited liability company.
Signature ﬂ}d/r enaiticeor Tt hogy

! hereby accept the

provisions of all st

the obh'(},

rtions uf mv position s registered ¢
fo there

ROLAND SCHUMACHER
€ representative of a member

Printed or tvped name of signee
poiniment us registered wgent and agree fo act in this capacitv, | further agree 1o comply with the
vreflect a clhnge in the reg

desrelative to the proper and complete performance of my duties. and [ am familiar with and uccept
i weent as provided for in Ch
istered nj’

notified in wr""w&h Change.
signature oyt'u'. -ﬂr’cd:&m"""

ipter 605, F.S O, if this document is being filed
ffice addvess, T horehy confirm that the limited 1

abilite company has Been

Division of Corporationse P.0. Box 63278 Tallahassee, FL. 32314
INFISIR (7/1.4)%

FILING FEE: 825.00



