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‘ ~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wéecu éNV:C?—aNMéAfTN— & COJUS\JLTIUG’; LLeC

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:

/;- N. oy Wegen

Name of Person

Wegcu Emvmtovmentee & (onsuTIug

Firm/Company

P.o. Gor 330213

Address

Wrvee (oapoen FL 3udTF

City/State and Zfip Code

weechq @ L‘OM.U « Comn

E-mail atdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cvrv Weeen at(23% ) 233 —4o0%t
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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com I’iany submits the following statement in order fo change its regmtered office or registered
L,

agent, or both, in the State of lorida.

1. Name of the limited liability company: Weeen éNVﬂOA/M(:NTN— y (onSuL TT WG
4le Lave Ameeoresio De

WentEe (sreven ,FPL 34293

C.0. horx ¥rong
Wintee Gaepen Fr 337

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Do/ o6/r0u L \\00o0 (.6 006
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
AegstIpes . Dzaz

Registered Agent:
Registered Office Address: Lkl5S Wf:sn' (oLoNTA| OQ STE Lol
-8

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Natase 3. Mariv Wegew

NEW Registered Office Address: \ 516 Epsr (provzb De, ste 102
(MUST BE FLORIDA STREET ADDRESS)
DeLAaNDO JFL_32%02

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
astered office .

confirmed that after the change or changes are made, the Florida street address of the r
and the business office of the registere aﬁ::nt will be identical. Or, in the case of a Fl limgited
at the change(s) was/were authorized by an #ffirmatiye vote

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the artlcles_éoﬂ orga_mzanonr

or thg-operating afreement of the limited liability company. ¥ Y
t j: ?f". et oo R
_ Tm VL W ""?e‘; -5 ony
Signature of a member or authoerized representative of a member S ¥
.-_. ‘m )
o %
(rnveire Newo Evary Weec 2 =
Printed or typed name of signee ﬁm o
ee to

gct in thts capacity. 1 further a
complete etformance of my duties,
as prov:de for in
re o ice

filed to merely reflect'a chan emt e regisi
een nonf ed’in writing o t is change.

I heri:by accczyt the appointment as registered agent and agree to
co p h the provisions of all st tu re ative to the proper an
arm zar w bt at:ons of my position as registere ageni’

th and dccept the
ngpter r, if this d ’(’:ument is bein
Fess.
Signature 6f Registered

that the limited liability company has

I hereb 'conf

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



