W%OOCOOWQU

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] pexup [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Officer.

Office Use Only

WMAROTA A

900437779129



COVER LITTER

TO:  Registratuon Scction
Division of Corporations

QUBIECT: WATERVIEW MANAGEMENT GROUP. LLC [ Oy 28/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the {ollowing:

SANDY HOGUE

Name of Person

LIBERIS LAW FIRMM, 1" AL

Firm/Company

212 WU INTENDENCIA STREET e L
Address -
7 —
PENSACOLA. FLL 32502 ' e
Civ/State and Zip Code ca
©2
S o W0
ASSISTANT@LIBERISLAW.COM
E-mait address: (to he used for future annual report notification)
For further information concerning this matter, please call:
SANDYHOGUE at (830 ) 438-9647
Name of Person Area Code & Dayiine Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

Inclosed is a check for the following amount:
m $25 Filing Fee Q 355 Filing Fee & Certified Capy

INHSIS (2/14)



Cd .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statuies, the undersigned limited lability company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida.

[ Name of the limited lability company: WATERVIEW MANAGEMENT GROUP. LLC

2. {a) 201 8. BAYLEN STREET (h) 201 5. BAYLEN STREET

Principal otfice address of timited Liability company:

Mailing address of limited fability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

PENSACOLA, FL 32501 PENSACOLA. FF1. 32504

02/15/2018 M 18000001606

Document number

L]

Date of filing/registration in Florida 4,

5. (a) LIBERIS LAW FIRM. P.A.

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)

PLANTATION

[Fl.33324 i
L_: . T
_,-'\\/_' C{:,
(b) LIBERIS AW FIRM, PLA. R ;
Enter nume o NEW HRegistered Agent and/or NEW Registered Office address: : "_' -
! o

NEW Registered Otfice Address:

212 WU INTENDENCIA STREET

PENSACOLA 1732502

It the lunited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address ol the registered office and the business ottice of the registered
agent will be identical. Or, in the case of'a Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the himited Hability company or as otherwise provided in
the art%\z)ror ranizaton o the operating agreement of the limited lability company.

/vf

4 /{4« CHARLES S. LIBERIS
& Signaure of a member or :mlh(_ln'_.f.c(_ru‘ﬁ'ruscnm[ivc ofa member

Printed or typed name of signee

1 hereby accept the appoiniment as rvegisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of Al statutes relative toghe proper and complete performance of my duties. and 1 am familiar with and accept
the ubii\})u{;’{m of mv position as rdiistered avent as provided for in Chaprer 603, .S, Or, if this document is beir ’j.{ Jiled
3] n_}(;r(} lureflelsa cilang vofstered office address, Thereby confirns that the limited fiability company has
Holifted An )

’ B
heen

¥

Signawre of Registered Agent

Division of Corporationss I'.0). Box 6327e T'allahassce, FI. 32314
FILING FLEE: $25.00
INHSIS (2750



