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COVER LETTER
TO:  Registration Section
Division of Corporations
wamcr. WCF HOLDINGS |, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fec(s) are submitted for filmg.
Please rem oll correspondence concerning this matter to the following:
Mary Castillo
Name of Person
Registered Agent Solutions, inc.
FrmvCompany

':_. w é .

1701 Directors Bivd, Suite 300 TR -
L o
Address £ Ho
Lp ’;-'- 7
Austin, TX 78744 e,
Cod 2o %
City/State and Zi e !
Y 7 2% o

netices@rasi.com A

E-marl address; (to be used for tuture ennual report notification)

For further information concerning this matter, please cail:

Mary Castillo 088 7057278
Name of Person Arca Code & Daytime Tclcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpomations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Circle Taltabassee. Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the following amount:

@ 525 Filing Fee 0 555 Filing Fee & Certified Copy
INHS 12 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the fol
Florida.

ravisions of sections 605 01 14 or 605.0116, Florida Statutes,
owing statement ir order to change its registered office or

the undersigned limited liability company

regisiered agent, or both, in the State of
I. Name of the limited liability company: WCF HOLD'NGS Is LLC
2. (2)

(b}
Principal ofbice address of tirmited Liabitity company:

(Nete: MUST BE STREET ADDRESS)

Mailing nddress of limitcd liability company:
5002 WEST LEMON ST

sl

5002 WEST LEMON ST
TAMPA, FL 33609  TAMPA, FL
07/14/2017

3. Date of filing/registraton in Florida 4. Documnent number
5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dep, of State:
Johanson, Nicole
Regstered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5002 WEST LEMON ST
TAMPA, FL 33609
- e
P TR
©) -~
Enter name of NEW Reristered Azent and/or NEW Repivtarsd Office addry: T % -
o 1
, s TATNE =
Registered Agent Solutions, Inc, D s
NEW Registered Office Address: M e o
155 Office Plaza Dr., Suite A = v *
[ L 4
ZZ
[ :
Tallahassee FL32301 i
I 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 made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Jimited liability conmany. it is hereby confirmed that the change(s)
was/were uthorized by an affinmative vote of the members of the limited tiability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.
1S/ Fymncio Frmae _ Ignacio Armas Authorized Person
Signanura of & member ot authorized fepresentative nf A mermber Printer or typed nome of siprme
! hereby accept the appoinoment as registered agent and agree
provisions of alf statutes relative to the pro
the oidigations of my position as regfsferafe
o merely reflecf a gho
notificd In it

to act in this capacity. f further
r ard complete performance of
i agent as provia,
e in the registered oﬁ: ce addes
of this change.

ec to comply with the
cpefermence of vy duics, 2 Lo o it o ocsu
o1 in Chapter 805, F.5. Or, If this document is hei
s, L héveby mrgﬁe‘r’n that the limited Tiability compary hm%
i \_~ Justine Karnell
Signature of Boistered Agent. Asgistant Secretary

Divislon of Corporationse P.O. Box 6327¢ Taflahassee, F1. 32314
FILING FEE: 525.00
NHS T8 (2/14)
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