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COVER LETTER

o r 1

TO:  Registration Section
Division of Corporations

SUBJECT: Wet}ﬂz@‘ wy ludernaRoud [ LC

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:

Weedd  UcFavlane

Name of Person

Wecaa@'ws luternaborsd LLC

Firm/Company

9311 Wert Summie BIVA

Address

Plimtationn 7¢ 33322

City/S{ale and Zip Code

WeaneGusinel £ _amail- o

Efail address: (1o be useldor future annual report notification)

For further information concerning this matter. please call:

Heits UeFadame 2O ) 3SF- 95Ty

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
(J 825 Filing Fee ( $55 Filing Fee & Centified Copy

INHSI18 (2/14}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2016

HEIDI-MARIA MCFARLANE
WEGELIUS INTERNATIONAL, LLC
9311 WEST SUNRISE BLVD.
PLANTATION, FL 33322

SUBJECT: WEGELIUS INTERNATIONAL, LLC.
Ref. Number: LO80000029498

We have received your document for WEGELIUS INTERNATIONAL, LLC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 216A00016099

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 805.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of
. Name of the limited liability company:

We%o_}i% bntevinatronad LCC
2. (a) 24 irde,g{' g:’!sﬂ ne B(UPQ E!ﬁ!ﬂ‘_@ﬁm R2BLL(b)

_,(/t Wil 2 On vta'lp;.{ ol
Principal office address of limited liubility company: Mailing address of timited libility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

ol/og /2008
3

Datt of ﬁlir{g/registraﬁon in Florida

5. (a) H;E;zrg] o Ml & WCTERRAA VT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L 08 00000 2947
4.

Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}
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linter name of NEW Registered Agent and/or NEW Registered Office address: A '—"‘5 .
=
92l West war)}c- g1 2
NEW Registered Office Address:

PlaM'('tf-‘ﬁ‘m FL_233272

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote ot the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Weo - mapn MCER gL A
Printed or typed name of signee
I hereby uccept the appotniment as registered agent and a;ree to act in this capacity, 1 further agree to comﬁly with the
provisions of all statutes relative (o the proper and complefe performance of rgy duties, and I am jgamzhar with and accept
the obli%'anons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being file
to merely reflect a change in the registered o_gﬁce address, I héreby confirm that the limited liability company has been
notified in writing of this change.

Signature nf'chiSler'cd Apent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.60
INHS I8 (2/14)



