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COVER LETTER

-
TO: Registration Section

Division of Corporations

supeer: WEST GROUP ENTERPRISES, 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 conceming this matter to the following;

JUSTIN WEST

Name of Person

WEST GROUP ENTERPRISES

Firm/Company

12715 DALLINGTON TERRACE

Address

WINTER GARDEN, FL 34787

City/State and Zip Code

WESTGROUPFL@GMAIL.COM

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

For further information concerning this matter, please call:

JUSTIN WEST .A07 | 770-9020

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

[NHS18 (5/08)



ELRE Uit F ST
FLORIDA DEPARTMENT OF STATE 'Ff‘\ljlii\.?‘:i'kSSEE. 7 OR|E
Division of Corporations

August 6, 2013

JUSTIN WEST
12715 DALLINGTON TERRACE
WINTER GARDEN, FL 34787

SUBJECT: WEST GROUP ENTERPRISES, LLC
Ref. Number: LO9000092473

We have received your document for WEST GROUP ENTERPRISES, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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.

Tammy Hampton
Regulatory Specialist Il Letter Number: 213A00018846
Registration/Qualification Section

www.sunbiz.org

Divrision of Cornorations - PO BOX 6327 -Tallahaseee Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR'LIMITED LIABILITY COMPANY

f’ursuam fo the provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: WEST GROUP ENTERPRISES, LLC

2. (a) Principal office address of limited liability company; 12715 DALLINGOTN TERRACE
(Note: MUST BE STREET ADDRESS) WINTER GARDEN, FL 34787

(b) Mailing address of limited liability company: 7ﬂ Z&)" wra
(Note: MAY BE POST OF FICE BOX)

_Gotta e 34777

Y 29/09 [ OGNIDT2 423

3. Dateof ﬁling/rerg,istration in Flonda 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ) : N _
WEST, JUSTIN W
Registered Office Address: . 2307 BLACKJACK OAK STREET_

. UCOEEi‘FL 34761 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LL)"I;*Z}MH.:S& + C@Pg ~ ?LLG—

NEW Registered Office Address: lor9 E, A/(?
{MUST BE FLORIDA STREET ADDRESS)

Cloreroat JFL__34 24

If the limited hability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
office of the registered agent will be identical. Or, in the case of a Florida limited

—

liability compghy, it is hereby confirmed that the change(s) was/were authorized by an affirmativeSote of
the membery 6f the limited lyability compan or as otherwise provided in the articles of orgaﬂ-rtan@;ﬁr
the operatigg agreement e l|m1 company. = 52
& M
i o EFT
Slgnd re, 0 a member or authorized representative of a member - S Z;':r
/u /AJ 2
o= J
Prnnted or ty name 01 signec . s

__r_

I hereby dtcept the appamtmem as regn!ered agent and agree (o act in thrs capaaty i ﬁ:ﬂhéf‘a ree 10
comply withAle provisions of all statules relative to the proper and complete performance of my dufies.
and I am papiliax with and dccept the ob tganon of my positjo registered agent as provided for in
Chapter S OFLif this document is Deing filéd 10 merely Eﬁecr a change in the registered jfice
dress, at the limited liability company has een notified in writing of this change.

Signature oflRegistered Apeaf

\ Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



