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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Waimarz, LLC

Name of Limited Lisbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Offioc Change and fee{s) are submitted for filing.

Please return al! correspondence concerning this matter to the fallowing:

Jackie DeFilippls

Name of Person
InCorp Services, Inc.
Firm/Company
' -t
. ) ., o
2380 Corporate Circle - Suite 400 cmo 3
)
Address | zx @ W
on T
Henderson, NV BBO74-7738 m-< - m
m
City/State and Zip Code A P o
| o2 @@
documents@incorp.com 2Z -
E-mail address: (to be used for future anpual report notification) g”‘ o

For further information concerning this matter, please call:

Jackie DeFilippls for InCorp Services, inc.

st 800 246-2677
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2651 Executive Center Circle Tallahgrssce, Florida 32314
Tallahassee, Florida 32301

Enclosed is 8 theck for the following amouni:
4 $25 Filing Fee

C} $55 Filing Fec & Cettified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFIC‘E OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 03,0116, Fiorida Statutes, the undersigmed limited liability company
ﬁb’qu‘ the following statement in order to chonge lis registered office or registered agent, or both, in the Srate of
0.

f. Name of the limited liability company: YVelmarz, LLC

2. (a) 49 Richmondville Ave (b) 48 Richmondvilie Ave
Principal office address of [imited lighility company: Malling address of Iimited liebility company:
(Note: MUST BE STREET APDRESS) (Netg; MAY BE POST OFFICE BOX)
Suite 300 Suita 300
Westport, CT 06860 Waestport, CT 06880
10/04/2010 L10000103888
i Date of filing/registration in Florida 4, Document number

5. (a) A-CE. INC.
Registered Agent and Registered Office shown na the records of the F10r1dt_a Depl, of Stats:

8130 Glades Road #3562
Registered Office Addrexs  (MUST BE FLORIDA STREET ADDRESS)

—1
Boca Raton FL 33434 2 o =
52 2
= N
(v) InCorp Services, Inc. Eg o
Enter nume of NEW Registered Agent and/or NEW Regigtered Office address: o= | =
X
= m
17888 87th Court North A O
. NEW Registered Office Address: % ; o}
Sm =
s -3
L oxahatchee CFL 33470

If the limited ability company is net'organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are m e Florida street address of the registered office and the business office of the registered
agent will be identical. Or, jrrthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/ auth by arraffirmative vote of the members of the limited liability company or as otherwise provided in
the amfvar nizgtton or the operating agreement of the limited liability company.

o

e : Kenyon Weins
i Signoturelof njmenber or euthorized representative of & member Primed or typed name of signoe
g the appointmeni as tered agent and agree to act in this capacity. 1 further agree to comply with the
) fe gb srar%?gr relative to 1 ég};ro r a%ﬂ’ corfﬂefggecformce af '6:‘{ dm?és. and I am jamiliar wit, ?nd accepl
ided for in Cl?xer 3, F'fi' g:a(}’ ﬂl’x document Is being filed
m i

i Ition ps registere nt
eflect ee rgggrgred office ad o33, | hereby confirm thai the ility company has bgeen

Fherchy
proviziops
the vblita
tﬂ m‘ rpil

behalf of Incorp Services, inc.

Division of Corporationse P.0. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
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