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COVER LETTER

TO:  Registration Section
Division of Corporations

WRDC ENTERPRISE Il LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Regisiered Agenv/Repistered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

BRIAN J. AUNGST, JR.
Name of Person

MACFARLANE FERGUSON & MCMULLEN
Firm/Company

625 COURT STREET, SUITE 200

SR
\l"i"‘c

Address
CLEARWATER, FL 33756
Citv/State and Zip Code 5
nET
bja@macfar.com M
M.
E-natl address: (1o be used for future annual repon notification) U
[ ¥ X3
o
For further information concerning this matter, please call; é{i"
=
BRIAN J. AUNGST, JR. (727 441-8B966
ai
Name of Person Area Code & Davtime Telephone Number !
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tatiahassce, Florida 32314

Clifion Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ 325 Filing Fec O $35 Filing Fee & Certified Copy

(NHS IS (2/14)

SN2 R4 9 inp un



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

Jr’tl.r.ﬂn’:‘l”l to the provisions of sections 603,00 14 or 603.0116, Florida Starutes, the undersigned limited liability compuny

xt;bmils the following statement in order 1o change i1s registered office or registered agent. or both, in the State of

Floridq,

WRDC ENTERPRISE Wl LLC

I, Name of the limiied liability company:

3 (a) 25 DOCKSIDE LANE (b) 123 COULTER AVENUE
Principal oflice address of Limited liability company: Mailing nddress of limited liability company:
(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BON)
PMB 462 SUITE 200
KEY LARGO, FL 33037 ARPMORE, PA 19003
12/23/20%1 L11000143592
3. Dzte of filing/registration in Florida 4. Document number
. ... EVAND. SEIF
3.0

Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

2800 PONCE DE LEON BLVD.
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRE!

]

SUITE 1125 o
[
MIANM FL 33134 __
5

BRIAN J. AUNGST, JR.

Enter name of NEM Hepistered Apent and/or NEA Revintered OfMice nddress:

(b)

iCom

K

AELIRTR T
SERIE

Wi

MACFARLANE FERGUSON & MCMULLEN . “
NEMW Registered Oflice Address:

625 COURT STREET, SUITE 200

-
r

VOIN0TS 3ISSYHY 1Y

CLEARWATER FlL 33756

IF the timited liability company is not organized under the laws of 1he Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flerida 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 article (?ganizulion or perating agreement of the kimited liability company.

Y/ CHUCK LOJEWSKI

Printed or typed name of signee

Signature of o member oz authorized representative of o member

{hercby aceepr the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1o cm_njn’y with the
amiliar with and accepi

provisicns of alt staiures relasive 1o the proper and complele performance of my duties, and { am {
the ubligations of my position us regr‘smret]a sent as provided for in Chapiér 603, F.S. Or, a{!hm‘ document is beiny filed
10 merely reflectu change in the registered o]‘;’rcv address, | hereby confirm thar the limited liabiliny comparny has been
notificd in writing of lechunge.
il 4)/;/7 .
v (28]

Signature of Registered Ageft /

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

\“:'



