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COVER LETTER

TO:  Registration Section
Division of Corporations

WE&ES LLC
SURIJECT:

Name of Limited Liability Company
Deir Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are subnitted for filing.

Please return all correspondence cancermng this matter to the Tollowing:

Yadira Perciro

Name ol Person

John (. Vega PA

Firm/Company

301 Goodletue Rd N #0304

Address

Naples, F1 34102

Civ/State und Zip Code

vegaoftice@aate.net

-mail address: (to be used for future annual report notificaiion)

For further mformation concerning this matier, please call:

Yadira Pereiro 239 639-3251
at { )
Name of Person Area Code & Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Registrriion Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2415 N Monroe Streel, Suite $10

Tallahassee, FLL 32303

Fnclased is a check for the following amount:
Cfél"iling tee O 355 Filing Fee & Centitied Copy

[NHISTS (3710



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 003.0116, Florida Statutes, the undersigned limited liability company
submits the jollowving statement in order to change s regisiered office oy registered agent, or boihy, in the Siie of Floride,
L.

. . L o WES LLC
Name ot the lunited liability company:

2 a) {h)
Principual office address of limited lability company Matling address ot Hinsed liabihty company
(Noge: MUST BE STREET ADDRESK) {Note: MAV BRI POST OFFICE BOX)
08/01/2007 LO7000079071
3. Date of filing/registration in Florida d. Document number
- Acme Agent Flonda LLC
5 ()
Registered Agent and Regisiered Office shown an the records of the Florida Dept, of Sune:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
O1 1Y Qreaela Paee - 3 - - — ~3
9132 Strada Place - 3rd Floot e =
Naples 34108 3% ;3,, 03
. FLL =, = J—
7T~
l John G. Vega, PA ';;_ﬂnfl o n
(h) - mMe -0 r‘
Enter name of NEMW Registered Agent and/or NEW Repistered Office address '-ﬂ-:: -x O
o8 W
22 o
[~ a2 B 7 ]
NEW Repistered Oftice Addiess >
301 Goodleute Rd. N #0306
Naples

34102
CFLT

change or changes are made, the Florida street address ot the registered oftice and the business office of the registered
ageniwii-be identical. Or. i the case of a Flonda limied liability company, it 1s hereby continmed thar the change(s)
W

i

~ . - - . . - .. : oy . A )
asiwere auﬂmrlzcg’hy an altirmative vote of the members of the limited Hability company or as otherwise provided in
¢ articles of breagization or the operaung-agreement of the limited lability campany.

1f the limited lability company 13 not organized under the laws of the State of Flonda, it 1s hereby confirmed that atter the
W
Signaturefot n r\%

Mbegt

SpbepAn u:trhda‘i'zcd represeniative of a member
/ hcrr:;p' accepl the appoli
provisio

John G Vega/anorey tor Donald K. Smith

Printed ot typed mame of signee
10t as registered agent and agree 1o del in this capacine. 1 further agree ro comply with the
ns of aff statutes relative o the proper aid complete performance of ny duties, and T am Jamiliar with and aceept
the nbligatinns of my position gs registered agent as provided for in Chapér 603, 1.5, “this i
to merehreflder a Fhange in the registered-office
{: Stificed in wri f'ng/'ffu.\‘ change, B

. O, i this docunent is heing filed
address, Thereby confirm thar the limiied Tiabiline company has Déen
signatuze afRedlsiered Agat

Division of Corporationse P.O). Box 6327e "Tallahassee, FL 32314
FIT.ING FEE: $25.00
INHSTS (2714)



