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TO:  Rogistration Suction

SUBJECT:

Gaoesa0d

Dear §ir or Madam:

H23000016220 3
COVER LETTER
Division of Corporaiions
OPEN WINDOW PROPERTY MANAGEMENT LLC
Namg of Limited Liabilicy Conpany
The enclosed Registered AgenvRegisiered Otfice Change and feels) are subinitted for fling
Please rotum all corrtypondence conconiing thiy malter to the following:
Heather Gaston
Nune of Person
MyLLC.com, Inc. =
Finn/Company _ f:-'”';'.'_
1910 Thomes Ave P
Address - ] :”::
Cheyenne. WY 82001 ® FA

City/State and Zip Code

E-mail address: (to be used Tor Tulure annual report notification)

For further infonmation conceming this mateer, please call:

Heather Gaston

Name of Person

Malling Address:
Registration Section
Division of Corporations
?.0). Box 6327
Tallahassee, FL 32314

Enclosed Is a check for the fellowing smount:

0 $25 Filing Foe

MNHS1E (2/14)

888-886-9552

Arca Code & Daytune Telephone Numbaor

Street A :

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite B10)
Tullnhassee, FL 312307

O $35 Filing Fee & Certified Copy

H23000016220 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLILITY COMPANY

Pursuant (0 the provisions of seciions 605.0114 or 605.6116, Floride Siaunes. the undersigaed limired Lability compuny
.‘i{jbm[!s the following siatement i order tn change its regisiered office or registered agent. or both, in the State of
orida.

Name of the limited tability company: OPEN WINDOW PROPERTY MANAGEMENT LLC

I.
2. () 13880 Dulles Corner Lane, Suite 260 (6) PO Box 1263
. Principal ufTice address of Jimited Binbility compuny: . Muthing address of Timited Hability company,
(More: MUST BE STREET 4DDRESS) (Npre: MAT AE POST OFFICE BOX)

13880 DULL.ES CORNER LANESUITE 300 13880 DULLES CORNER LANESUITE 300
HERNDON, VA 20171 HERNDON, VA 20171
10/25/2018 M19000010323

3, Date of filing/rogistration in Florida 4 Docmnent nusmber

5. (@) CAPITOL CORPORATE SERVICES, INC.

Rugrstered Agent ordd Registercd Office shown on the records of the Florids Trept. of State:

315 East Park Avenue - 2Nd Floor
Registered Oifice Addresy U : PLORIDA STREEY ADDRESS)

Tallahassee FL 32301 =

ER A
9SAHY £ NP 8202

f

(b) InCorp Services, Inc.

Enter aume of NEW Regivtered Ayent sndion NEW Reglatered OMee addresy: ’ o

17888 67th Court North

NEW DRegistered OfMee Address:

Loxahatcheae FL 33470

If the limited Yiability company is not erganized under the laws of the State of Florida, it is hercby confiemed that after
the chiange or changes are made, the Florida street address of the registered office and the buginess otfice of the registered
agent will be identical. Or, in the case of n Floridu limited liubility comipany, it is hereby confirmed that (he changio(s]
was/werc authorizod by an aftimmative vote of the members of the limited liability compaiy or as otherwise provided in
the articics of organization or the operating agreement of the limited liability company.

Anne Morgan

Printed or typed nanawe of sigace

{hereby aceept the appointment as registered agenr and agree (o ac in this capacity. 1 further ugrec 1o comply with the
pravisions of all stawites relative (o the proper and complete perjormance of my dutics. and I am famitiar with and accept
the obiigations of my pasivien as registered agent as provided for in Chapiér 605, F.S Or. if this docuntenr is i)mnbg Jiled
o merely reflect « change in the registered affive address, Thérehy confirn that the fimired Tiability company has beéen
notified i writing of RIS change.

Isabel Burgoes on behalf of InCorp Services, Inc,

Slgnnlm@ijitugismr({d Agent

Division of Corporationse P.O, Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
H23000016220 3

INMSTE (2/14)



