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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

JOHN PRETE
22911 WHITE OAK LN
ESTERO, FL 33928

SUBJECT: WEARABLE WIRELESS, LLC
Ref. Number: L12000078539

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

lease return your document, along with a copy of this letter, within 60 days or
our filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Mocre
Regulatory Specialist [ Letter Number: 320A00011607

www.sunbiz.org
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) . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M/Wﬂfé'/i A//ﬁ},/é.ﬁ él C

Name of Limited Liuf)ilily Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:

Tohe BT

Name of [Person

LJeaeavls Weeless LG

Firm/Companv

22910 (b Te sk Lu

Address

SsTeeo FL 38928

Citv/State and Zip Code

JOha - PRETE @L\OUSEMAJTE.f . Com

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

For turther information concerning this matter, pleasc call:

'j’c)lnu’;@(;j‘{, w229 ) RLS-7256

Name of Person Area Code & Davtime Telephone Number
Mailing Address: ~  Street Address: _
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL. 32303

Enclosed is a check for the following amount: ?i‘_ }}TTA'QLSQ Coove |’le?_¢. TL3 Lq—g {7(,{/'/ PHJ}
!
0 $25 Filing Fee O $35 Filing Fee & Cenified Copy

INHS18(2/14)



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

A »

Pursuant to the provisions of sections 603.0114 or 6035.0116. Florida Stawutes. the undersigned limited liability company
subniits the following starenient in order 1o change its registiered office or regisiered agent. or both, in the State of Florida.
b, Name of the limited hability company: A/{Aﬂ.#élﬁ_ U: 'ﬂ_f//f.u'y’é Ll

2 LTG0 (Jh e Ok Lo ) 229U LJhiITE Oplc L

Principal oftice address of Himited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BON)

€sTeeo FL 33729 SSTkro, [~ 33528

O0G-12-2012 Llloooo 785795

3. Datc of filing/registration in Florida 4, Document number

5@ Un 7€ STaTes G)ﬂ{)dﬂ/)’f;tjw/ﬂ“?in//;,‘ Tve

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

LN WA .S:Emon./?t\/ BIvd J:/,/E Lb

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

Orlavpg A2 32822

FL

(b) Joww 25T

Fnter name of NEW Registered Avent and/or NEW Registered Office address:

2251 (Whle Opk Lw

NEW Registered Office Address:

EsTteo  FL  233528%

7

80:1 A £2 r 00z

. FL

: not organized under the laws of the State of Florida, it is hereby contirmed that after the
dress of the registered office and the business office of the registered

orida lmited liability company. it is hereby confirmed that the change(s)

o vole of the members of the limited hability company or as otherwise provided in

rating agreement of the limited hability company.

jD‘HM ’?R $1s  rrsdioad”
Signature of 2 anbcr ot aqucci representative of a member Printed or typed namd of signee

el epi\the appoinlent as registered agent and agree to act in this capacity. 1 further agree to con

provisions eXall\statutes relgrive to the proper and complcie performance of my dutics, and lﬁum_ﬁuni!iur with and aceep

the obligatiphs of my positibn as pegtsiered agent as provided for in Chapter 603, F.S. Or, if'this document is being filed
(AT registered office address, T hereby confira that the limited liahilitn: company has been

to merelv reflaer a changy
sotificd in wWyikng\of 1l (».
07 06-20290

Stgnatuee of Repisierdd %cm

If the limited liability condpany 1
change or cha
agent will be i
wis/were autho
the articles of or

[ herebv a r{){ vowith the

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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