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- COVER LETTER
f
TO: ° Registration Scction
Division of Corporations

Wa09, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

YURIY SHIROKIKH

Nuame of Person

i
Firm/Company o
10295 COLLINS AVENUE, SUITE 1804 i
Address =
BAL HARBOUR, FL 33154
City/State and Zip Code
yuriylaw@aol.com
E-mail address: (to be used for future annual report notification)
For further information concerming this matter, pleasc call:
YURIY SHIROKIKH (347 \ 839-7855
at
Nuame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
i 525 Filing Fee U $55 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 6G3.04114 or 605.01186, Florida Sratutes, the undersigned limited liabifity company
.}-:‘jhng:}s' the following statement in order to change its registered office or registered agem, or both, in the State of
Ctda.

1. Nome of the limited liabitity company: W909, LLC

2. (2

® ..

Principal oflice address of limiled lability campany:
Noge: Y ; § E RESS

10295 COLLINS AVENUE, SUITE 1804
BAL HARBOUR, FL 33154

Mailing address of Limited labilily company:
{(Noge: MAY BE PUST OFFICE Bi(X)

10295 COLLINS AVENUE, SUITE 1804
BAL HARBOUR, FLORIDA 33154

10/2n18 L10000128020
3 Date of filing/registraticn in Floride 4 e e o

Document number
5. () DADE COUNTY CORPORATE AGENTS, INC.

Hegistered Agent and Registered Office shown un the mcovr‘ds uf‘tix.: I-'I‘utida Dept, of State:

Roguered Office Addrees  (MUST BE FLORIDA STREET ADDRESS) =
20295 NE 29 PLACE, SUITE 200 3

AVENTURA ‘ FL33180

-
(b) =

Enter name of NEW Repiytercd Arent and/or NEW Repistered Office adidrens:

YURIY SHIROKIKH
NEW Reypristered Olfice Address:

10295 COLLINS AVENUE, SUITE 1804

BAL HARBOUR g, 33154

if the limited binbiity comipany is not organized umder the laws of the State of Florida, it is hereby confirmed that afier
the chunge or changes arc made, the Florida street address of the registered office and the business office of the registercd
apent 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 members of the limitzed liahility company or as etherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

Y 7{,&42;/ Sk rif

" Siamitire of 3 menfber C7 FIROCIZEE repres SR O & mriTher Brimead of typed et of sighee

! herchy: accept the appointment as registered ayent and ::f'r.:c o act in this capacity. 1 farther cgree lo comply with the
provisions of all statufes relative to the preper und complele performance of my duties, ind I am familiar with and accept
the obliyations of my position as registéred agent as provided for in Chaptér 605, IS, Or, .I_[' this document is belng filed
o m::rc%v reflect a change in the regiciercd office address, I hérchy confirm thar the limited 1

werely reflec ability company has ficen
notified in writiug of this chunge.

A
“Yipnature of REgintersd Agent

Division of Corporationse I'.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSER (2/14)



