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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: WL CJf\{,SJCLT MC&{\ Qmm_‘T

(Name of Limited Lighilisy Companyﬁ

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retum all correspondence concerning this matter to the following

(Name of Person)
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(Chy/State and Zip Code)
For further information concerning this matter, please call
g‘t@-)(/\ T-Pwaqf!’!o at | QW
(Name of Person)

(one. or22.

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

35,00 Filing Fee

O $30.00 Filing Fee &
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3 $55.00 Filing, Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Taliahassee, Florida 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: g \q j% L 202 17 kaa;_? Zm&:_,.‘j: L[ ]

2. The mailing address of the limited liability company is : __2ZN  ( 2 géb_&‘ & }oe,« .
Sl Sop ,  (LAsha EL 3327

G/ [z L6 L0000 Y 3o

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
/.><a ars  Ctober

Name .
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6. The name and address of the new registered agent and/or office: ;'ﬁ % 11
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If 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 Florida street address of the registered office
and the business office of the registere aﬁj:nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opW agreement qf the lipgd Bility company.
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(Signathre ol atwtiodddnthorized representative of a member)

(Prmtﬁd or typed name of signee) l

1 hereby accept the appointment as registered agent and agree 1o qct in this capacity. I further agree to
compfv witfz ions of a smtu?e rel%{iv‘g to the prc%gqr ang complete gf’jgrr};zange of o, uties,
%nd 1 am familic G ept the obligations of my position ;f regzsrﬁre agent as provided for in
¥,

T . dosument (s being filed td merely reflect'a change Tn the registered office
breby confirm that 11 it en not:ﬁedgin writing ‘gf s change.
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limited liability company Has be

iviém of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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