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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Oure Bewed Weppiwss 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 concerning this matter to the following:

Fampon  Whreen

Name of Person

Werier 1 mweTmenr, WE,
Firm/Company

2td1 33 gr W)
Address

ST Prms@uns, Fr $5713
City/State and Zip Code

GRAVION T W HEELER L ommre. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barwpon L neaeR a( S8 ) 528- 045D
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 11, 2014

BRANDON WHEELER

WHEELER INVESTMENTS, INC.
2101 37THSTN

ST PETERSBURG, FL 33713 US

SUBJECT: GULF BEACH WEDDINGS, LLC
Ref. Number:; 11000017918

We have received your document for GULF BEACH WEDDINGS, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity is a Florida Limited Liability Company and the document
submitted is for a corporation. The correct document is enclosed.

Please return 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) 245-6050.

Tina D Carter
Regulatory Specialist

Letter Number: 714A00012599

\b JuN20 RHII:38

www.sunbiz.org

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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [pmvisiun.s' of sections 603.01 14 or 605.0116, Florida Statures, the undersigned limited liability company
Sﬁb:!{g.s' the following statement in order to change its regisiered office or registered agent, or both, in the State of
oridu.

1. Name of the limited liability company: _ OuLs _ Bemen  Wesdwas  bec
2. (a) (b
Principal otfice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
6655 Gvee . Biyp LLH 58  bures Brv
4T  pere- BERaH  FL 323F0¢ Sr. Pge Bwcd , FuL 33704
OD2L/70%8 7201 Liyv 6ooo!#91%
3. Date of filing/registration in Florida 4,

Document I'ILlITIbeI'
5. (a) (W HeELeR _INUVESTM sVTS, ML

Registered Agent and Registered Office shown on the recerds ot the Florida Dept. of State:

S20 $ ARmevis Auve
Registercd Office Address

47239 8
(MUST BE FLORIDA STREET ADDRESS)

4 Pense  ser THE

LAstT Prse FoR  TRwa @
TPmen FL__ 33609 Admess mﬂ""'j"i‘.fn
mIRES | pap RA-FDDESS

(b) __WHEELER INVBTMENE, me. UPpATES e
Enter name of NEW Registered Agent andior NEW Registered Office address: ' ~
o
-0
2101 337" 57 p =
NEW Registered Office Address: e
o

57 Peirns VR < FL 3713

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 members of the limited liability company or as otherwise provided in
the articles of organizatien or the operating agreement of the limited liability company.

Signature gt's

-

Bpawvdon  Wheeter
or, orized representative of a member

Printed or typed name of signee

1 hereby'accept the Gppoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
prov:s}ons of all statutes relutive to the proper and complefe performance of m

of my o
the obligations of my position as registeved agent as provided for in Chapter 605, F.8. Or,

uties, and { am familiar with and accept

p g{ this document is being filed

to merely reflect a change in the registered office address, I heveby confirm that the limited i
notified in virit] 15 ch

ability company has béen
e,
77
SigniWﬁ&r}\gcm 4

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INFIS18 (2/14)




