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RECEIVED

FLORIDA DEPARTMENT OF STATE 11 SEP 14 ’M 4:0(

Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
August 30, 2011

WALCO LEASING, LLC
2150 W FIRST ST

STE A-2

FT MYERS, FL 33901

SUBJECT: WALCO LEASING, LLC
Ref. Number: L10000129891

We have received your document for WALCO LEASING, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6855.

Tammy Hampton

Regulatory Specialist 1 Letter Number: 211A00020264
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company:

WALCY LEASING L LC

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

2/50 W. First ST FA-2

(Note: MUST BE STREET ADDRESS)

Fokr MYECS Lo 33901 -
(b) Mailing address of limited liability company: gﬁm E
(Note: MAY BE POST OFFICE BOX) ‘
[8-20-10 L 10000/2489]
3. Date of filing/registration in Florida 4. Document number
5.

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

Teuman T CoSTeLtd
2670 NEW bBorTTAanY Bhr D 1o/

EoldT MY ERS ‘
EL0L10A 234901

Registered Office Address:

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

—

[ JouN (Cosrecte JR
NEW Registered Office Address:

1 2670 NEW Boirramy By Floy
(MUST BE FLORIDA STREET ADDRESS) FA 2T M k!Gfg

JFL_2 3077
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 refistere®Ed ffice
and the business office of the registered agent will be identical. Or, in the case of.a I

limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an
of the members of the limited liability company or as otherwise

_ _ _ [fHma vole 1
G lity provided in the articles gfforgamzatioh <
or the oper;tmg 9gr t of the limited liability company. - ' —

P -
HE T
fe g T
Signature of a mempier gr authorized representative of a member ﬂa = O
i BN
W Q; ve
RLTER™ L, JoHNSoAS 2 o
Printed or typed name of signee grﬂ wn
[ hereby acce

56‘1 in this capacity. [ further agree to
%u es relalive to the proper and complete performantce of my dufies,
eeepl (he obligations of my posr!lon ays registered agen! as provided for in
docwment is being filed 10 merely rgﬂect a change in the registered office
hifed-Hability company Ras been notified in writing of this change.

ot the appointment as registered agent and agree (o
comply Wih the provisions of all stgl

1t ; r with and
Ch /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INIISIR (0S/08)




