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COVER LETTER
TO: Registrati(;n Secti(')n
Division of Corporations

SUBJECT:

WPB A ssoc, A7es LLC
(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 all correspondence concerning this matter to the following:

ELERER

mpRle L ALOMAR]
(Name of Person)
Wl Asssciates, lLC
(Fim/Company) . %
. Sz
(5% 1 (P UX6 _ROAD  BuiTe (T R
(Address) -(;‘- -:,
LAKE WolTHd FLORIIA- 33447 =
(City/State and Zip Code) o =
~ 3
For further information concerning this matter, please call:

AL
m AR € Lol PIOTS, || 3¢ ¢333
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clirfon Buliing PO Dox 63
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[As2s Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuort to the provisions of secsions 608.416 or 608.508, Flovido Stomes, the wnlersigred limited

liability cam';’alarw submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

[. The name of the fimited (fability company is:

2. The mailing address of the limited liability company is :

W PE ﬁ’§506/ﬁ’7—€5/ LLC
SoTE (T2

LAKE WolTH  FL 334%LF
S /16 /200€
3. Date of fling/registration in Florids

L o5 ooco Ug 019

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:

mARI E Ié AHOMALCT
ame
leu2 4 FoluXo }60/40

Address

=
3 Ze
LAKE WoeTH L B3Y F
City, State and Zip
6. The name and address of the new registered agent and/or office:

= £9
Z ZR
—— T
.
Z 35
o 04
Pavl S NUFEY S 2
Name z
354% Sovth miTARY = %
Florida street address (P.O. Box NOT acceptable)
LAKE WokTH g

3346 3
City, State and Zip

If the dimited liability company is mot anganized under the laws of the Stave of Florida, it is ’
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere
liability company, it is hereby confirmed

herehy
asfnt will be identical. Or, in the case of a Florglda limited
eby ¢« at the change(s) was/were authorized by an affirmative vote
of the members of the Timited Tiability com%an
or thejoperating aggéement of the 1j lial
~

mited

//

y or as otherwise provided in the articles of organization
ility company.

é,
maRi€ L ALOmART
tPrinted or typed name ot signee)

I hereby accept the appoinrmer] as registered agent ,awnd agree to ?ct in this capacity. I further agree to
complywith the provisions of all stqtules relative to proper compiete 'ormance o, .i$y {1es,
g J aw ﬁ Mg. £ uﬁw et Jhe abigatio dwy,wwflmv .regutﬁm agemt as proy.
ter 008, F.5. Or, :}t ;;s ogg?gen_t is ﬁe:gg 1léd to merely rgﬁftcta change In the re
ess, 1 hereby canfirm that the limited liability company Kas been notgﬁ?.’
(Signature of Registerdd Agent)

v
istered office
in writing gfstﬁis chinge.

ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (8/05)




