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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

RUTH KRONGRAD , WD Q\%joq,:‘(\
12499 KEYSTONE ROAD — AAQ rﬁj;c,

NORTH MIAMI, FL 33181

SUBJECT: WR OFFICE CONDO, LLC
Ref. Number: LO7000063874

We have received your document for WR OFFICE CONDO, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

WHAT CHANGES ARE YOU MAKING

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regqulatory Specialist I Letter Number: 320A00004943
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COVER LETTER
TO:  Registration Scction

Division ot Corporations

WR Office Condo. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

Ruth Krongrad

Namy of Person

Firm/Company

12499 Kevstone Rowd

Address

North Miami, FLL 33181

Cuy/Sue and Zip Code

ruth_krongradgdamail.com

E-mail address: (to be used for futere annual report notitication)
For fusther information concerning this matter, please call:

Ruth Krongrad 30
at )

Arca Code & Davtime Telephone Numiber

i

JI2-ARDN

Nume of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Faclosed is a cheek for the following amount:
l'JSES Filing Fee

INHSES (2/14)

0 $33 Fiting Fee & Certificd Copy
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Sianaes, the undersigned limited liabiline company
swhmits the following statement in order to change i registered office or regisiered agent. ar both, in the Stae'of Flovida.

WR Office Condu, LLC

[ Name of the Timited Babibity company:

12499 Kevstone Road Same
2. . (b)
Principal uffice address of limited Hability company: Maihing address of hmited liabilizy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
North Miami, Fi, 33181
an 27. 20170 .« f |
fun 27. 202 W01 0O 63834
3. Date of filing/registration in Florida 4, Docwment number

() sberongead 240 (A (¢ {\DA}H Canviels ‘ L~

Registered Agentand Registered Office shownon the records of the Florida Depi, ul'an:c:

/7 oo ted 350 £ Lo O\ E\VA]S“:}R MUY

(MUST BE FLORIDA STREET ADDRESS)

h

Registered Office Address

NI TRy \\[.\;U@Ji"ga\fl v ?336\ "L)

. FL
Ruth Krongrad
- -mtyg » N - N
Enter name of NEW Reeistered Agent andror SEW Resistered Office address s S_g
[}
=3 o
309 K 3
1239099 Kevstone Rowd =)
- L ¥
rexx- R ._ - TIrLaay
NEMW Registored Oftice Address: o i
s
North Miami. 1. 3318 = i
s O
— ™o

L

[Fthe limited ahility company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regixtered office and the business oftice of the registered
agent will be identical. Or. i the case of a Florida limited liability companvy. it is hereby confirmed that the change(s)
was/were authonized by an attirmative vote of the membuers of the Tinited liability company or as otherwise provided in

Yalsi b greamzation or the operating agreement of the limited Lability company.

ML
| M&r_{:fﬂ ‘L Ruth Krongrad
g ;jgu:gﬂgmigﬁ ber or authorized representative of a member
[ herebv uceept the appoiniment as registered agent and agree o act in this capacite, 1 further agree to :‘nm{){r with the
provisions of all statutes relative wo the proper and complete performance of my duties, and T am fumiliar with and aceept
the obligations of my position as registered agent as provided for in Chaptor 603, F.5. Or. if this document is heing filed
0 merely reflect a change in the registered office address. [ hereby confirm that the limited liability compamy has been
notifieeidemaviing of this change, h o ' '

TWM Evsnayad

Stwmateraof: Rugikered Agent

the g

Printed or tvped name of signec

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: 525.00

INFISIS 12710



