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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

M. KATHRYN EICKHOFF-SMITH
4021 GULF SHORE BLVD. N, #1905
NAPLES, FL 34103-2237

SUBJECT: WIJG, LLC
Ref. Number: L10000101321

g\ie have received your document for WIIG, LLC and your check(s) totaling
25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor

Jaga
Letter Number: 918A00015325,
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COVER LETTER

TO:  Registration Section
Division of Corporations

suprer: VAV [ C—:LLC.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regist
Please return alt correspondence concerning this matter 1o the foltowing

Name of Person

WIideive

Firm/Company

Goll Sheve BWwd. Y, #1905

Address

Noples Elocida, B4i03 2237
Citv/Staie and Zip Code

K8 1 ekhoSCmaty nel

-m u] address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:
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w of Person

ered Oftice Change and fee(s) are submitted for tiling.
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Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
Clifton Buiiding

P.O. Box 6327
2661 Executive Center Circle

Tallzhassee. Florida 32301

Enclosed is a check for the following amount:
X523 Filing Fee

INHISTS (371

MAILING ADDRESS:

Tallahassee. Florida 32314

(1833 Filing Fee & Certified Copy
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S'l'.»\i"l-::\lEN'[' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1o the 1]

_ he provisions of sections 603.0114 or 603.0116, Florida Staties. the undersigned limited Hability company
submits the following statement in order w0 change iis registered office or registered agent, or both, in the State o
Florida,

1. Name of the limited hability company: v\/ I,JET LLLl
2 ) F03) GulfESheee Bivel | () 402 | .

Principal otTice address of limited liability company:
(Newwe: MUST RE STREET ADDRESS)

H1aoh
Noapleg, FL 24103~ 2337

N,

Mailing address ef Himited liability company:
(Note: MAY BE POST OFFICE BOX)

FIGOT
L(&pfgs LEL DU 143-223]

4 {29)2010

Date of Alingfregistration in Florida 4.
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L{ocosn 1G22

Pocument number

s _DgKihoazen, Thamaos W,

chisic/cd Agent and Registered Office shown on the records of the Flerida Dept. of State:

2% 10 Haro\A Aventu e

Registered Office Address  (MUST BE FLORIDA S TRELET ADDRESS)
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Fnter name of NEW Rvgi\t‘-rcd Apent andfor NEW Registered Office address: Mmes - m
25 F -
HO2) BulEShore. Rivd., N 2
NEW Registered Office Address: T ed
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If the limited Hability cotpany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the remstered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
l%iclcs of orgapization or the operating agreement of the limited tHability company,

. : ' M. Kathoy ¥ K10k hoYE-Smith
Sign;ltd’r}/nfu member :fu\uhu?i'ﬂ. ssentagi /

,a meinher Mrinted or typed name of signee

I herehyv aceept the appointment as registered agent and agree to act in this capaciny. 1 furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁmu’!iar with and accept
the ebligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, i{

: j%fice address. [ hereby confirm that the limited i

2.

Division of Corporationse P.0). Box 6327 Tallahassec, FL. 32314
FILING FEE: 325.00

to merely reflect a change in the registered o

this document is being filed
noified 'in priyay of tus clgnge.

abilitv compamy has been

Signawire of Regists

[INHSTR (2/14)



