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COVER LETTER

TO: . Registration Section
Division of Corporations

susect: _ WWJID HUUSFM Lic
Name 6PLimited 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:

Niete epse o

Name of Person

WAWWTD H{\J&

llrm/Compuuy) .
L 90 Wavelod R4 ET
EC R
_Cotonsu{le, MD 7/228 oy iy
Cll)IStaé and Zip Cede oy B
SIﬁrasez@qma;(.rgm 2

E-mail address: (1o Be ys¢d for future annual report notification)

For further information concerning this matter, please call:

Alwele Seaser O LT LS

Name of Person

Area Code & Daytime Telephong 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:

Q $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI8 (12/13)



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

Pursuant 1o the provisions of sections 605.0114, Fiorida Statutes, the undersigned limited liability

camhpany submits thi_['oﬂowing statement in order fo change its registered office or registered agent, or
both, in the State of Florida.

1. Name of the {imited liability company:

2. (a) Principal office address of limited liability company:_ i @3 Ow 347 Plece

{(Note: MUST BE STREET ADDRESS) _ Gaineswile, ¥L 32608
{b) Mailing address of limited liabitity company: [orwl_
(Note: MAY BE POST OFFICE BOX)
- , u ’ . s
~an L0 7oL LilOCOe 0230
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:

Repistered Agent: 1 .mfhf Lee Koot

Registered Office Address: (50F ihshwan ALA, Dot 1O
o l ! - . y [ 4

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

e

NEW Registered Agent: 1, o -

NEW Registered Office Address: 1155 S 3"?% ’PI icd
(MUST BE FLORIDA STREET ADDRESS) TITANY;

,FL

1f the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or char:jges 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 articies of organization-o¢
the operating agreement of the limited liability company. oA o=

J’Wﬂ:’%{%g- ‘

Signature of'a member or nuthorized representative of a member ' ._ o

1)
s .

- Lo LATY

. ¥

-

o ——

[

Timothy L Krout AR

Printed or typed name of signee a L3 -
v VAT
I hereby qice ! the appoimmer}f as re;zisterled ageni ﬂnd agree lo gcl in this capacity. I further agree (0 L__,}
corgply with the provisions of all stgtu eg relative (o (ne proper and compiele ;erfgrmance af my.quties,
and f am fami I‘Lar Wit c};ﬁ decepl the o _hﬁ'anon af my positjon g regtsge ageny as prpvldeg or.in
1

" emd

v

Chgpter 505, F'S. Or, iy dogument ix being filed 1o merely reflect’a change n the registered.office
ade?r%ss, I hereby confirm that Jlse Z"mited iability company has been notified in writing of this change?

— '.f,:..;,m:y,,?g-/,r,
Signaturc of Registered Agant

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

FILING FEE: $25.00
INHSI® (12/13)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2014

NICOLE FRASER
400 WAVELAND ROAD
CATONSVILLE, MD 21228

SUBJECT: WWJD HOUSING, LLC
Ref. Number: L12000010280

We have received your document for WWJD HOUSING, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Barbara Bostick
Regulatory Specialist Il - Letter Number: 514A00001264

ol e
L
o

www.sunbiz.org

Division of Corvporations - PO BOX 8327 -Tallahassee Florida 32314



