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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJRCT: WRLLLC

"Namg of Limited Liability Company
Drear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and fec(s) are submitted for filing.

Please retumn all correspondencs concerning this matter 1o the following:

Willism Luidig
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764 BAGLE CREEK DRIVE, UNIT 301 ,
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NAPLES FL 34113
7T Gity/Biae and Zip Code

wilaidig@comoastoct
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For further information concerning this matter, pleass call:

William Laldig ' a't (239 y 7742954
Nuras of Person _ Ares Codo & Deytime Telsphons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section | " Registration Section
Division of Carporations Division of Carporations
Clifton Building « P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahnstee, Blorida 32301 . ..
Enclosed is 8 check for the following amount:
 Os25FilingFee ~ : (O $55Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED 1IABILITY COMPANY
rida Statutes, the undersigned limited

Pursuant to the provivions of sections 608.416 or 608.508, FI;‘:
ny submiis the following statement in order to change lis registered office or registered

Hability comga
agent, or both, in the State of Florida.

1, Namo of the limited lability company: WELLLC
2. (1) Prinoipal offics addross of limited libility company; 5+ EAGLE CRKEK DRIVE, UNIT 301

(Matg: MUST.BE STREET ADDRESS) NAPLES FL 34113
764 BAGLE CREER DRIVE, UNIT 301

() Mailing address of limited linbility company:
{Doter MAY BE POST OFFICE BOX) NAPLESFL 34113
LO5000007007

01/21/2005
.3, Date of filing/registration in Florida 4. Document number
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; NAFLES LAWDOCK, INC.
Registered Office Address: Em;ﬁﬁ SUITE 300
(b} Enter name of NEW Registored Agent and/or NEW Registered Office address:
NEW Registered Agent: " .CT Corporation System
1200 South Pine Island Rosd

N%& R.eE‘ tered Office Address:
ADDRE
. Plantation BRI 33324

If the limited liability company 8 not erganized under the laws of the State of Florida, it is hereby

confirmed that aftcr the or changea are made, the Florida strect address of the registered office

and the business office of the registered agent will be identical. Or, in the caso of a Flonida limited

ligbility company, it is l_mgobar confirmed that the change(s) was/were authorized by an affirmative vote

of the members 6f the limite ility company or as otherwise provided in the articles of organization
i of the limited Hability company.
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