WIO00061440

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

A ESRANE

200396237212

hi:0lHY 52 130220

JRL
Cif

»
b

\.-=:_jr.-!fj2
ISH Hd 57

e




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/25/22

NAME: ABBY WAMBACH SOCCER CAMP LLC

TYPE OF FILING: CHANGE OF RA

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registralion Section
Division of Corporations
Wambach Soccer Camp LLC
SUBJECT: Abby Wambach S p

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return alt correspondence concering this matter 1o the following:

Mary Wambach, c/o Amanda Doyle

Name of Person

Abby Wambach Soccer Camp LLC
Firm/Company

410 Great Falls Street
Address

Falls Church, VA 22046
City/State and Zip Code

amandafdoyle @gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Amanda Doyle 571 ) 228-5949

at (

Name of Person Area Code & Daytime Tclephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

525 Filing Fee

INHS18 (2/14)

Division of Corporations
P.O. Box 6327
Tallahassee, Fiorida 32314

$55 Filing Fee & Certified Copy



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

Pursu_um fo the rovisions of sections 603.0114 or 605.01 16, Florida Statites, the wundersigned timited liahility company
submits the following statement in order to change its regisiered office vr registered agent, or both, in the State of

lorida.
1. Name of the limited liability company: Abby Wambach Soccer Camp LLC

2. () 410 Great Falls Street (b) 410 Great Falls Street
Mailing address of limited liability company:

Principai office address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OF FICE BOX)
Falls Church, VA 22046 Falls Church, VA 22046

L04000067440

4, Document number

09/14/2004
3. Date of filing/registration in Florida

Wambach, Mary A
Registered Agent and Registered {ffice shown on the records of the Florida Dept. of State:

1684 Vinland Way
Registered Office Address  (MUST BE FLORIRA STREET ADDRESS)

5. (a)

O
Naples FL 34105 : 'E_l ;ca‘)
T .- o —
(b) GKL Registered Agents, inc. AL
Enter name of NEW Registered Agent and/or NEW Registered Office address: < Efm
e = 1
s I
o

NEW Registered Office Address:
28089 Vanderbilt Drive, Suite 201

Bonita Springs pp 34134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent 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 affjggative vole of the members of the limited liability company or as otherwise provided in
the arti dperating agreement of the limited liability company.

T e Mary Abigail Wambach

(Ja
M of 8 member or authorized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and a{zree to act in this capacity. 1 further agree 1o r.‘a{ni)f_r with the
provisions of all statutes relative to the pnéper and complete performance of my duties, and ! am familiar with and accept
agent as provided for in Chapter 605, F.5. Or, {[ this document is hengqﬁfcd

i cen

the oblifations of my.pgsition as registere . ( RIS
ge in the regisiered office address, [ hereby confirm that the limited tiahility company has
(I

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)
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