o4 000087398

- 800058141008

[Jrekue ] war [] maL

OB/08/05-~01022~~013 #2500

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
-u—‘
EU) =3
[
Special Instructions to Filing Officer: >3 7
Tm 2= 11
a)—;j & iy
m< o
iy e
T ;
o 23
S
.r,,_.._m,._l e T T *,_.,:-r_-;l-t r
Nome = o
:’.i’ﬂ‘?!s'.“‘:"&"
e et
E)G:tf"‘::f‘-df i:’l_,t_:
. . ~fMficd Use Only
Updiier nCe
Lo er
VoA A
?,. R
1
I Lo




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ WALKER £ ASSOCIATES LLC
f {Name of corporation)

DOCUMENT NUMBER:___ L O4000087398%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LENORE E WALKER
(Name of contact persony

WALKER £ Rssoc/RTES. LLC
(Frm/Company)

S860 Sheridar, Strect, Stute A
(Address) 4

=

Hollywoool, FL. 3303y —m =
" {City/state and zip code) 55 -

Sm
For further information concerning this matter, please call: >z &

P2 ]
MY o
Aenore €, alKer at ~
(Name of contact person) ( ) time teiep Auml

T
Enclosed is a $35.00 check made payable to the Department of State. = 52

Aot ooton At nen Soston

Division of i Division of ions
PG . Box 6327 409 E. (Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CRIEQ45(6/04)
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, * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the Stete of _FLORI DA
in order to change Uis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ i/ g L KEL §' HASSpc/inTES, LLC
2. The principal office address: S 260 Shecrdan Streel, Seute A

Hollywood, FL, 3308 ]

3. The mailing address (if different);

4. Date of incorporation/qualification: _Dec, 3, 2009 Document number: L. 0% 6000 873 7§

5. The name and street addregs of the current registered agent and registered office on file with the
Florida Departient of State:

Lenore £, walker.
3595 S heridan St 7108
Ha!)ywpoo(, FL. 2302}

> e
6. The name and strect address of the new registered agent (if changedy and /or registered §Bigy 55
o o= -
L enore £. Walkec ;ﬂgi x —
3860 Sheridan Streed, Slyte B 3 0
{P.0, Box NOT scceptable) d ~o 2
5 T
Ho//qwooa(, L, 3308/ =5 7
- 7 oo 5

The strest g5 Of iis regt d office and the street address of the business office of its registered agent,
B T e S gt ® " pistermd ng

Such change uthorized by resolution d dopted by its boarg of directo fficer so
Sk change was uthorized by resolution quly adoptod by its board of dirgctors or by an office

[enore £, Watker, Member
e PRI O U TS IR
I hereby accept the appoiniment as regisiered agent end agree to act in this capacity,

I further agree o comiply with the provigions of ail statutes reiative to the proper wmid compleie performance
- PA A, - 7

of my duiies, and I am _familigr with and accept the obligation of tgy %iasirxogdfs re jfereb agerg. g‘ z{ ;ﬁis
OfIce di ass, eredy confirm iha, (4

o reflect a change in the regisiere

in writing of this change.
Aauot 3, 3008
N

{Datc)

ent Is being filed mere
corporation has gé);i 9}

n noiifie

If signing on behalf of an entity:

{Typed or Printed Name)

* # * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




