(Requestor's Name)

(Address)

(Address)

(CityfStatelZip/Phene #)

(] Pckur [ war [] man

v
{Business Entity Name)
(Document Number)
_ Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

] 0000079004

LR ]

900194056219

02/ 14711 =~01013--001  #435,00

|

gg 4 Wd 11 633 1
a3




-

1"

»

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WESCALL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenﬂRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lavet Jon 4. JANGLING

Name of Person

WEscHeL L.c.

Firm/Company

27T Auramal COPE CRelE -
Address

Ferinie Toianwd, Fi, . 832008
City/State and Zip Code

LT JANsL i (@ wEstAuL., Com

E-mail address: (to be used Tor future annual report nolification)

For further information concerning this matter, please call:

SwzRANE [ Tdasoumd at ( 7‘54 ) 53 Ty

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [X] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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- agent, 'or both, in the State of

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

Pursyant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Fz;ollqc}uing statement in order lo change its registered office or registered
oriaa.

1. Name of the limited liability company: WEscALL

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) [1929 Timped  vizw ST
TAmpd : Fu 33647

(b) Mailing address of limited liability company: e P
- | : o m
(Note: MAY BE POST OFFICE BOX) {1924 . T/ARgR Ui i Y24 < 'v/
: 33 PrRat / \
: S g O
‘?/2.' /Z»OID L looood G501 ?;;r'?}l::a =<
3. Date of filing/registration in Florida 4. Document number T =
. S té,‘,
5. (a) Registered Agent and Registered Office shown on the records ofthe F lorida Dept. of St ~;::'"\
Registered Agent: ' GLGN!J Posery
Registered Office Address: . [ 7‘? 19 TiMBgpViEw ST
Tampa , f 32547
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: SuzaunE  F. JANoL1m O
NEW Registered Office Address: 2117 AuTuMa CovE C\PeviE
MUST BE FLORIDA STREET ADDRESS Fierine Tsiand, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 affirmative vote

of the m s ofithe limited liability company or as otherwise provided in the articles of organization
or the operafiig agreement of the limited liability company. : .
-~ PV . ' _

/
Sighattire @@prsemative of a member

LAREY Jow ¢, JAMounO.

Printed or typed name of signee : -

I hereby gi‘cteft the appointme}] as re?gisterled‘agent i:md agree (o aqct in this capacity. 1 further c?re,e to

comply With the provigions of all stqtufes relative to the proper and complete perjormante of my quties,
Tam E/Lmz idr wit qn% dccept the obligations of my position ag registered agen( as provided for in
IS, Or, if this document Is ﬁe: 1led 10 merely rg/fect a change in the regisiered office

I hereby-gbnfi'm that the limited liability company has been notified in writing of this change.

-

Registered Ag

(=]
Di\C:):)n of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 ‘

INHS18 (05/08)




