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COVER LETTER

TO: Repgstration Section
Division of Corporations

SUBJECT: US Regency Willa Springs, LLC i

4

Name of Limited Liability Company
Decar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiteed for filing,

Pleasc return all correspondence concerning this matter to the following:

Jon-Michael Sanchez

Name of Person

Unitec Agent Group

Firm/Cormpany

11380 Prosperity Farms Road #221E
Address

Palm Beach Gardens, FL 33410

sy

City/State and Zip Code

govdocs@unitedagentgroup.com

E-mall address: (to be used for future annuai report notification}

For further information concerning this matter, please call;

Jon-Michael Sanchez at (561 )508-5033
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations -
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Fierida 22314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

0 $25 Filing Fee D) $55 Filing Fee & Certified Copy
INHS18 (714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statwes, the undersigned lmited liability company

.}r_:jbm_gs the following statement in order to change its registered office or regisiered agent, or both, in the State of
tarida.

I, Neme of the limited liability company: Uo egency Willa Springs, LLC
2. () ONE INDEPENDENT DR, STE, 114

®) ONE INDEPENDENT DR, STE. 114
Principat office address of limited Hability company: Mailing address of lirniled diability company:
(Note: MUST BE STREET ADDRESS) s Fy MNeter MAY BE POST QFFICE BOX)
JACKSONVILLE, F\, 32202 . JACKSONVILLE, FL 32202
1118/2016 M160000028309
3. Date of filing/registration in Florida 4. Document number
5 () F&L CORP, .
Registered Agent and Registered Office shown on the recards of the Florida Deg'l. of State: -
ONE INDEPENDENT DR SUITE 1300 %’.{j oy
Regineced Ofioe Addvess  (MUST BE FLORIRA STREET ADDHESS) %'F 'i; 14
fuld }? ] o o
JACKSONVILLE 71, 32202 ﬁ\f w ¥
' i {1;1*:1“
[WEF A .. g
United Agent Group Inc. & = N
(b} ey FT
T name of NLW Reaittered Agent sod'or NEW Registered Office addresy §e 2 -
oY 8
11380 Prosperity Farms Road #221E a
NEW Ragistered Office Address: cten 3
A
Palm Beach Gardens pL 33410

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 changes are mude, 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 limited liability company, it is hereby confirmed thst the change(s)

was/were suthorized by an affirmative vote of the members of the limited Yability company or as otherwisc provided in
the articles of rgar the operating agreement of the limited liabi ity company.

)
§

Jon-Mithael Sanchez, Attorney-in-Fact

@;u:::)a &«rxherw;c:mw of & member Printzd cr typed name of signes

! here cept the appointine registered agent and agree i act in this capacity. 1 further agree to comply wiith the
provisians afegﬁ staru{:eps relative to gpro er a%d complefe performance of ’2‘5 du:?és, and { am familiar w:{g d aceept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or, if this document is being filed

to merely reflect g Lhange }rn the reglstered affice address, 1 hereby confirm that the limited liability company has béen
I3 change.

notifigd in Wit q

Jon~Hichael Sanchez, Special Secretary

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
B FILING FEE: $25.00
INHS !B {2414)



