10000002

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEERA

700193726907

02/11/11--01010--027  +%25, O

o

—

Ty e

I R -

Cods o .
0 - '*‘%""i
o M :
I i [« ~) P
Ny - proie
wnF -
[sa3m" e
inal; By 153
W

rit? e [
o i gﬁ) =
xPE

o &

=




., ¥ ‘COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Whetstone Partners, LLC

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

Please return all correspondence concerning this matter to the following:

Julie Adams
Name of Person

Whetstone Partners, LLC
Firm/Company

- 382 NE 191st Street, #13502
Address

Miami, FL 33179-3899
City/State and Zip Code

Julie@mymonsycar.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Scoft Crockett at( 786 0999-9841
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the folloﬁ'iﬁg amount:

$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS |8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submn‘s the Ffoﬂawmg Statement in order io change ils registered affice or registered

agent,’or bo , in the State of Florida

1. Name of the limited liability company: Whetstone Partners, LLC

2. (a) Principal office address of limited liability company: 382 NE 191st Street, #13502
(Note: MUST BE STREET ADDRESS) Miami, EL 331793899

(b) Mailing address of limited liability company: 382 NE 191st Street, #13502
(Note: MAY BE POST OFFICE BOX) Miami, FL 33179-3899
01/20/10 M10000000275 25 Z -

3. Date of filing/registration in Florida 4. Document number 3;7%':‘ % *’\;.

‘5. (r) Registered Agent and Registered Office shown on the records of the Florida Dept. dvgn@te "; \'”E "'1 '
Registered Agent: mﬂmL_L% <l
Registered Office Address: 100 Lincoln Rd, Suite PH8 °%

Miami Beach, FL 33109 o w

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - _ NART Semices, Tne.-
NEW Registered Office Address: 515 East forrv Avenve
ST BE FLORIDA STREET ADDRESS, ' R
A AT JFL 32304

If the limited liability company is not organized under the laws of the State of Florida, it is hereby -
confirmed that after the change or chal(lPeS are made, the Florida street address of the registered office
and the business office of the registere a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is here u{ confirmed fhat the change(s) was/were authorized by an affirmative vote
of the members of the hmlt liability company or as otherwise provided in the articles of organization
aint hetimited liability company.

mfive of a member
Scott Crockett
Printed or typed name of signee
Ihe'r by accept the a amlme asr ter agen! and agree to gcl in ifis o L I furt era ee 10
? 2 ie provfgms of a a,,,,§ to ge n,)greer anj com ifate aep ncfe a uties,
311 cgj ae eprt 1 ar:a e/ itjio lere as provi in
gﬁ? ler i y’a ! em‘ is 17] mereJ ectac emt e re; g re oéﬁce
ereby conf Fn t mited :a zZy company n notifi m writing )’s this change

r%%%—mmﬁmtw

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



