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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Awatd Convbiuckion LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered AgenU/Registered Office Change and fee(s) are submutted for filing.

Please return alt correspondence concerning this matter to the following:

willlam ward

Name of Person

hwufd Constviaction L L.

Firm/Company

W3S SE WA4 Lone -

Address

nexlowaha, FL. 371709 .

City/State and Zip Code

award constuetion 2023 @ amaul.Com

E-maiT address: (1o be tsed for fuiure annual report notitication)

For further information concerning this maiter, please call:

wilhiam waid 32 , d4s 1§55

Name of Person

Area Code & Daviime Telephone Number

Muailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Q $23 Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2/14)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liabili
. ' : . . \ : ed liabilit
submits the following statement in order to change iis registered office or regisiered agent, gr both, in the State ;jcz?'?c;f)ﬂ;y

. Name of the limiied !iabi!ityjompany: [:\W(lid QGnSM(J—t AN ; LAC .
2 @ W3S S L

Lﬂ&ct\awa‘ﬂa L %%m W3S S¢ uS‘d Ln, 0cklawaha AL

b Principal office address of limited liability company: Mailing address of limited liabﬂily company: 5’“ 1 C‘
.¥ (Note: MUSTBE STRELT ADDRESS) J {Vote: MAY BE POST GFFICE BOX)

al\glrolsd L2L5000 43123

3. Dute of filing/registration in Florida

4.
s @ Maaaaho faf and InswianR Aoen

Registered Agent and Registered Office shown on the recerds of the Florida Dept. of Stale:

BA10 uS Wwi YUl

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Dosument number

pMY. Doca - Y
o WICLram A A ARZD y

Enter name of NEW Registered Apent and/or NEW Registered Office nddress:

s se Ly9 ane .

NEW Registered Office Address:

OO WO YA 19 “"

If 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 office and the business office of the registered
agent will be ideggical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/werc authgryz affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofAfganizy or the operating agreement of the limited liability company. d
/AN w0 wald
%naluw 2 fember or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as regisiered agent and agree tg act in this capacitv. 1 further agree to comply with the

rovisions of all statutes rejative (o the proper und complele performance offgy duties, and [ amﬁmiliar with and accept
igati ] (Wpn as registered agent as provided for in Chapter 605, F.5. Or, i this document is being filed

{'a changtAn the registered oﬁ’ice address, | hereby confirm that the limited liability company has béen

ing of th/change.

to merery re,
notified’in w,

Regftered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00

INHS18 {2/14)



