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COVER LETTER

T(:  Registration Section
Division of Corporations

WEST FLORIDA WHOLESALE PROPERTIES [V, LILC

SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclased Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KENNETH STH.LWELL

Name of Person

Firm/Company

530 N REO ST, SUITE 202

Address

TAMPA, FLL 33609

Citv/State and Zip Code

REGISTEREDAGENT@SPINCOMPANIES.COM

E-mail address: {10 be used tor tuture annual repori notification)

For further information concerning this matier, please call:

FRANCES HUGHES 313
at

675-0916 ext 214
)

Name of Person

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

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 8140
Tallahassee. IF1. 32303

o 525 Filing Fee O 555 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont e the provisions of sections 603.0114 or 6030116, Florida Stanaes. the undersigned limited fiabifity company
submits the following statement in order to change its registered office or registered agent. or both, im the Staie of Florida,

. . L WEST FLORIDA WHOLESALE PROPERTIES 1V, 1LILC
. Name of the limited liability company:
2. (a) (b)
Principal office address of limited labilisy company: Mailing address of limited liability company:
(Note: MUST RESTREET ADDRESS)Y (Note: MAY BE POST(FFFICE BOX})
330 N REQ ST, SUITIE 202 550 N REO ST, SUITE 202
TAMPA, FL 33609 TAMPALFL 35609
115/2014 AMT4000004993
3. Date of filing/registration m Florida . Document number
3. (@)
Registered Agent and Registered Qffice shown on the records of the Florda Dept. of State:
KENNETI STILLWELL
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
5009 N CENTRAL AVE
TAMPA Fl 33603
. o r‘é-,
o = T\
(b) o) [ ——
. AR . . R e A "
Enter name of NEW Registered Apgent and/or NEW Registered OfTice address ot A \ “
TEOF
:’.“.':’_ T;
KENNETH STILLWELL “:\, 2, '%_f O
NEW Registered Oftice Address: YT o
350 N REO ST, SUITE 202 - ({;—\
TAMPA Fl 33009

If the limited Hability company is not organized under the laws of the State of Floridit. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and ihe business office of the registered
agent will be identical. Or. in the case ot'a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autpfized by an affirny,

ive vote ol the members of the limited liability company or as otherwise provided in
the articleg®l organization o erating agreement ol the limited liabiliiy company.

Lee Kearney
Alive of a member

Printed or tvped dame of signee
T hereby accepr the appointmd®ii as registered agent and agree 1o act in this capacity. [ further agree w comply with the
provivions of all statwes relative 1o the proper and complete performance of my duties. and

the vbligations of my position as registered agent us provided for in Chapier 6035, .5 Or,

Signature of a member or authorized reprog

1 am familiar with and accept
to merely reflect a change in the registered office address, | hereby confirm that the limited 1i

g[ this dociment is being filed
erel) _ h ability company has béen
notificd in ‘7’”}: of thix changg

<

Signamre ol heefCd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS (2714



