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Name: Merritt Walker

Reference #: 1713132

Entity Name: JW WATERCREST, LLC
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[ ] Amendment
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prosuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limiwed labilite company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of

Florida.

JW WATERCREST, LLC

b Name of the limited hability company:

2. () 1515 Indian River Bivd, Suite A232 (b)
Principal orfice address of Hinited liability company: Mailing address of Timiaed lability company:
tNote: MUST BE STREET ADDRENS) Note: MAY BE POST OFFICE BOX)

Vero Beach, Florida, 32960

April 23, 2015 M15000003084
3. Date of ftling/registration in Florida 4. Document number
5. (@) WILLIAMS, JOAN T

Registered Agent and Registered Otfice shown o the records ot the Florida Dept, o State:

445 24TH STREET

Registered Oftiee Address

LMUST BE FLORIDA STREET ADDRESS)

SUITE 300 -~
2 =S
VERO BEACH oL 32960 —3 =
- A E M
r‘:; = * maimy
(b) COGENCY GLOBAL INC. ::? m —
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’::?} Ii' r.n
e = O

GH

115 North Calhoun St., Suite 4

NEW Regtstered Office Address:

Tallahassee RS 32301

It the Hmited liability company is not organized under the laws of the Staie of Florida. it is hereby contirmed thin 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 identical. Or,in the case of a Florida himiied liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited Babitity company or as otherwise provided in
the articles of vrgantzation or the eperating agreement ol the Timited liability company.

fs/ Joan Williams Joan Williams

Signature of 1 amwember o anthorized representative ol a membw Printed or vped nume of sigoee

F herehy qecept the appoiniment as registered agent and agree o act in this capucity. 1 firther agree o c:o{n[)/_\' with the
provisions of all sjatutes relarive 1o the pm/)er and complete performance of my dutivs, and [ am ]%mnhur with and aceept
the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this document is being filed
o merelv reflecta change in ihe registered office address, £ hereby confirm thae the Uimited liabiling company: has been

nestified in writing of this change.
/s/ Timothy Mayville
Signature of Registered Agent | . .
) ) Timothy Mayville, Assistant Secretary
Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
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