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TO: Registration Section

COVER LETTER
Division of Corporationy
SUBJECT: W&A, LLC
(Name of Limited Liability Compeny)
Dear Sir oy Madam:

The encloged Registered Agent/Registered Office Change and fec(s) ara submitted for filing.

Please retusn all correspondence conterning this matter to the following:
Jod! Jaiman

(Nrm of Person)

Soone Businass Developmenrt, Inc.

< E"—f..
R H
5 i
(Pirm/Company) 7? _‘\%—é
@ 2l
Do
3660 Meguire Bivd,, Suite 103 e B
= 29
{Agdress} "C") >,
w 2"
RN
Otlando, FL. 32803
(City/5tats and Zip Gode)
For further information conceming this matter, please call:
syelafl e (HOT ) R 377e
(Name of Person) {Arca Codo & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Carporations
Clifeom Building P.O.Box 6327
2661 Exccutive Center Circle
Taliabngsee, Florida 3230]

Tallahassee, Florida 32314
Entlosed is a check for the following amount:
71825 Filing Pee

INHS18 (8/05)

[ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED DLFICE OR REGISTERED AGENT OR,
BOTH FOR LIMITED LIABILITY COMPANY
ﬁ: bility com

rsyant 1o the pravf'.'fons of sections 608,416 or 608.508, Florida Statutes, the wunders;,
oy submiis 1he following statement in order fo chonge its ter
agent, or ba ?gthe State g I;;ondaing ' ° 8 ts registered office o7 registersd

gned lmited
1. The nawme of the limited liability company is: WA LLC

2, The mailing address of the limited Liability company is :’ 2875 $. Orange Ave., Suttz 600
Oriando, FL 32803

u:/i‘(aa

LO300D015750
3. Date of filing/registration i Florida

4. Docutisent number
5. The namue of the registered agent and the mgtatered office addreas as shown on the records of the
Florida Departient of State;

Corporate Creationa Networld [nc.
Name i i
1138Q Prosperity Farms Rd. #221E o 2 o
Address A @ D
'Palm Beach Gardens, FL 3341 e
- Ry, Stale ah e )
v .
6. The pame and address of the new rogistered agent and/or bifice: o %‘é ‘a
¥» 0T
Bates Mokwa, PLLC * g
Name 2 T4
3660 Maguire Bivd,, Suite 102 1 w2 =8
Florida street address (P.O. BUTOT acccptable) w
Otando gy, 32803
City, Statc and Zip
I the limited lability contpany is not organized uoder the of the State of Flotida, it is hereby
confirmed that aﬁm&ythz ::ha;g or changes are madg, the Fl F\ﬁga street address of the registered office
and the business office of the regis nt will be ideptical, Or, in the case of a Flonda himited
Jiability company, it is herebry confirmed that the change(s) was/weore muthorized by an affirmative vote
of the members of the limited liahility company or es otherwise provided in the articles of organization
of the gperating agresment of the limited liability company.

} asg re
a a! Jmmfi

etoac!!n’ w iy, I fur 2e
:ﬂiv;;lw 20 ‘%’,’?’i g ms onmm m;rg ties,
imited labillly comparny ‘?x‘ﬁ'}n wmfng ,SF

Division of Coxporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI8 (8/03)
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