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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 252274 4812402
AUTHORIZATICN
COST LIMIT 25..-00

ORDER DATE : August 11, 2016

ORDER TIME : 9:55 AM
ORDER NO. : 252274-005
CUSTOMER NO: 4812402

CHANGE OF AGENT

NAME : WESCO FOUNTAINS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Wt’ﬁco ﬁbu-‘l/z""l Lé(

Name of L.imited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Regisicred Office Change and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the (oflowing:

Keos Mo dock

Name of Person

Firm/Company ‘
9490 B kel Aie Sa.te /700
Address 7
ML%M;‘ DCC 3?33/
City/Sfhte and Zip Code

Kcuwur @ 5“(:(655(0«7 ,,1u65f14,e,4.75!: C O

E-mait address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Keun; M“\’"JOL/( at(‘SO?) 7;-8 ??E7

Name of Person Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Carporations Division of Corporations
Clifton Bailding . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amuount: )
KSZS Filing Fee Q $55 Filing Fee & Certified Copy

INHISIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the
submitx the folloy

ovisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liubility company
Florida.

ving statement in order to change its regisiered affice or regisiered agent. or both, in the State of

1. Name of the [imited fiability company: l/l/e PRI g“‘- a /Z g LL (
2. (a) (574110 TC’LLI-?L'{O'i)! ‘0/. )] 29‘:{0 76"'(4""/5"} ‘0’-
Principal affice 3ddress of limited linbility company: Mailing address af limited liabltity combuny:
(Nore: MUST BE STREET ADDRESS)

(Note: MAY BE FOST OFFICE BOX)

Ma, b Venico FC ST ptor(ly (Jew.co FCB Y22
7/ y

Date of filing/registration in Florida 4.

5 () BTV (dfqr(/q,—-J

Registen:d Agent and Regisicred Office shuws on the recoeds of the Florida Dept. of Stake:

37%() Te?‘l/,dwazaﬂ\/ ﬂ/'
(MUSTBE FLORIPA STRELFADBRESS)

Registered Office Address  (MUST BE FLOR, : DRE!

A/t/ (11 i/f'?rc_(_’ %L :,__’;-U:
S ?275—— o

3.

M o000 §SFEY

Document number

2%
5 1 e 'iL(, / LZ’OO

M L-q,/l-—-,? FL %?/ 3/

If the limited lisbility company is not organized under the laws of Lhe State of Florida, it is hereby confirmed that afier
the change or changes are mede, the Florida street address of the regisicred office and the business office of the registered
.agent will be identical. Or, in the case of a Florida limited liability compeny, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the timited linbility company er as otherwise provided in
the agticleg of organization of the pperating agreement of the limited liability company.
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(6) léev’l") M“rf/Oo/C T =
Enter name of NEMW Registered Agent andfor NEW Hepistered Olfice siddreay: f-':r"..{ ———
| T om M
[t briclet! fue ng 2 |
NEW Registered Office Address: = -‘;. :
e

y J. Bavid O'”a ”orgn
g{{m:fn}:qoqlwumwhecflmmher

Printed or typed name of signee
cept i appa' {ntment ay registered agent ond ogree 1o avi in this copacity. | further agree to comply with the
: 1 'ioh.?%f all sh.'fuures relarive fo thgi;rgper a%d camplgFerpcufomance af mpgcmgés. t’zfrirlé [ am Jamiliar w:‘gﬁ gnp' aceept
‘the % lipations position as regisiéred agent as provided for in Chapiér 605, F.S. Or, if this document ts being filed
:merely. 55" ;a%e in the registered oﬁice address, § hereby r:onﬁp
ting of this change. -

rm thal the limited tlability company has béen

rporationss P.0. Box 6327 Tallahassee, FL 32314
‘FILING FEE; 525.00




