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COVER LETTER
H0:  Registration Scetion
Division of Corporations
conner. CARLTON ARMS MWT, LLC
Name of Limited Liability Company
Deay Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please 1eturn all eorrespondence concerning this matter to the following:
Mary Castillo
—. =
Name of Person -ﬁ . ?:z:'}
. =z A
Registered Agent Solutions, Inc. = :i{f},
. ™~ &’: .
Firm/Company I < ":i'r
e NEE
1701 Directors Bivd, Suite 300 =
Addicss X T
o
Austin, TX 78744
City/State nnd Zip Code
notlces@rasi.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Mary Castillo . (388 7057274
- Name of Person Arce Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registration Section
Division of Corpurations Division of Corporations
CliNon Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassce, Florida 32301

Tnclosed Is a check for the following amennot:
¥ $25 Filing Fee

O $55 Filing Fec & Certified Copy
INHS18 (2/14)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions
submils the jbl/

of sections 605.0114 or 605.01 {06, Ilorida S}aiure.;, the undersigned lmited lability company
Florida,

owing statement in order to change its registered office or registered agent, ar both, in the Siare of
t.  Name of the limited liability compuny: CARLTON ARMS MWT' LLC

2. (a) (b)
Trincipal oftice address of limited liahility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) ) (Note: MAY BE POST OFFICE HOX)
1177 KANE CONCOURSE SUITE 201 1177 KANE CONCOURSE SUITE 201
BAY HARBOR ISLANDS FL 33154 BAY HARBOR IsLANDS FL 33154
10/04/2004 M04000004158
3. Date of filing/registration in Florida 4, Document number Fun
L T
B ™

> = P&

Registercd Agent and Repistercd Office shown on the records of the Florida Dept. of State: -3% :3'.: o

C T CORPORATION SYSTEM G
Rugistured Office Address  (MUST BE FLORIDA STREET ADDRIESS) r~ Al c"'vi:
=
1200 SOUTH PINE ISLAND ROAD =
PLANTATION, FL 33324 3 "
. i
(oA
b
Enfer name of NEW Registered Agcut and/or NEW Reglytered Office pddress

Registered Agent Solutions, inc.
NEW Registered Oflice Address:

185 Office Plaza Dr., Suils A

Tallahasses FL 32301

Ifthe limited lahility company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the ¢hange or changes are made, thc,l?-‘l'ﬁg

rida street address of the regisiered office and the business office of the regisiered
agent will be identicg?” Or, in thetase of a Florida limited liability company, it is hereby confirmed that the change(s)
bWaﬁvc vol

was/were authoriz

of the membets of the Himited liability company or ns otherwise provided in
the articles obdrgAnizatipnor the operatighg agreement of mited liability company.
. P - Neijl Sazant President
Signature of' a menyser oywﬂworizcd reprosentative of & memher

Irinted or typed name of siguce
T hereby uccepttheGippointment as registered ag??r and agree to act in this capacity. 1 further
provisions of allxatutes relative to the proper ail

agree o comply with the
complele performance of my duties, and I am j%:mzlmr with and accept
the obligation»af !y position as registéved agent as provided for in Chaprer 605, F.§. Or, if this document is hei
fo merely reffe iange tn the registered oﬁice address, I hereby coqu
notified in vy iting of this change. .

A n}g filed
wm that the limited liability company has léen
P Justine Karnell

Slgnature of Jogisior=d Agent - Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
TNHSIB (2/14)



