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COVER LETTER - B P
‘;ﬂ(" D
TO:  Amendment Section : .?f.%.\ c& (
Division of Corporations '15.,‘? W r{'\
e
o & &
susJECT:_ Wellfer Financial Products & Business Services, LLC ',,{:}, -
Name oF Corporation g/\ -
25, ©
DOCUMENT NUMBER: L09000047523 =A

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence goncerning this matter to the following:

Walllngton Vasconcelos
Name of Contact Person

Weilfer Financial Products & Business Services, LLC
Firm/Company

8421 S. Qrange Blossom Trail, Suite 102
Address

Qrlandg, FL 32809
City/Siate and Zip Code

Weilington%wellfergroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease cail:

Marcelo Pinheiro at{ 407 582-9830
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230]

CR2LO45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuani 1o the provisions of sections 607.0562, 617.0502, 6071508, ar 617.1508, Florida $tatues, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Welifer Financig| Products & Business Services, LLC
2. The principal office address:_ 8421 S. Orange Blossom Trail, Suite 102

Orlando, FL 32809
3. The mailing address (if different):

4, Date of incorporation/qualification; 05/15/2009

DCocument huraber; L.09000047523
5. The name and street address of the current registered agent and registered office on file with the
Florida Departtment of State: (If resigned, enter resigned)

Wallington Vasconcelos

5728 Majar Blvd., Suite 268

Orlando, FL 32819

28 5
co M
&. The narne and street address of the new registered agent (if changed) and /or registered office I:’ct“_. G?» —
if changed): : *» ™~
(i ged) £% it [
Wellington Vasconcelos ) o Z n }
AR U
8421 8. Orange Blossom Trail, Suite 102 ;1-%_3 @
P.0. Box NQT acreplable %-5 _':.’
Orlando, FL 32809 2m
The street dgdd{ess of its _reglisterecl office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted
authorized py the bogrd, or the

by its board of directors or by &n officer 50
opporation has been uotiﬁ);dt?n writing of the chan‘gcy

f ? o Caccept the g,
furtheé

wellington Vasconcelos
. n TEIme and it
fntment as registered
¥ agree 1o co;-ggf w;;'gg the h
of my duiies, and [ am familigr with an

ociment is be:’ng Jiled mere
corporation has

t agent and agree to aci in this capacity,
rovisions of a
een notifie

Il statutes relative [0 the proper and complete performarnce
d accep! the obl{gauon of my position as re .m:'rcg;J agent. Or, ifthis
fo re{kci a change in the registered office address, 1 hereby confirm that the
Mrlting of this change. :

02222010
J Daie
If signing on bebalf of an entity:

Typed or Printed Name

“ * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MALIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



