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- COVER LETTER

TO:  Registration Section
Division of Corporations

) PRIVATE CHEF WES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please 1eturn all cortespondence concerning this matter to the followng:

Cheyenne Moseley

Name of Person

Legalzoorn.com, Inc.

Firm{Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203
City/Siate and Zip Code

privatechefwes@gmail.com

E-mail address: (1o b used for future annual repor notification)

For turther information concerning this matter, please call:

Cheyenne Moseley “,800 , 773-0888 ext 3724
A
Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiralton Section
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
2661 Exccutive Cemer Cirele Tallahassee. Florvida 32314

Tallahassee, Florida 32301
Enclosed is a check lor the foHowing amount:
0 $23 Filing Fee 0 S35 Filing Fee & Cenificd Copy

ENTISER (M1
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STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.}‘ybmim the following statement in order (o chemge iy regisiered office or re
Hlorida. '

Flovide Staruies, the undersisned limited liability company
1.

gistered agent, or both, in the Srare of
PRIVATE CHEF WES, LLC

Pursuant 10 the provistons of sectivis 603.0114 or 605.01 16,

Namie of the Hinited Tiability company:

2 (@) 87950 OVERSEAS HIGHWAY

) E?QSD OVERSEAS HIGHWAY
Frincipal offive udkdess of limiled tiability company: Mailing nddress of limited Gubility cowpany:
(Nt MUST BESTRE ETADDRESS) {None: MAY BE POST QFFICE BOX)
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
07/06/2(12 L12000088454
3. Date of filing/registration in Florida 4, Document nunber
5. (2) LEGALZOOM COMPANY
Registered Agent und Registered Otfice shown ok 1he records of the Florida Dept. of Siate:
13302 Winding Oak Cout
Registered Office Address  (MUST AE FLORIDA STREET ADDRESS) . R
Suite A i P
Tampa 11,33612 20§ T
cE
(b UNITED STATES CORFPORATION AGENTS, INC. . «© m
Enter numo of NEW Registered Agsnt and/or NEW Registered Qffice pddress: . E -
13302 WINDING OAK COURT, SUITE A So
NEW Registred Office Address: = =
TAMPA

L 33612
If the Yimited liability company is not organized under the laws o

the chauge or changes are made, the Florida street address of the regis
agent will be identical.

{ the State of Flarida, it is hercby confirmed that after
teved office and the business office of ihe registeied
Or, in the cose of a Fiorida limited liability company, it is hereby confirmed that the ehange(s)
wns.’wglzmlhorized v an affirmative vaie of the members of the dinited tiability company or as uibe
the articles G 17all n‘GHh{: operating agreeanent of the limi

rwise provided in
ted liability company.
WESLEY K BRAGE
Signature of 3 member or wthoT? 73 representistive vl @ member Printed or typed nume of signee
1 hereby accept the appoininient as registered agent and o
provisions uf all stares relarive (o the pro
the obligafions V nty pUSHion as r

ree to act in this capacitv. 1 further a

er uind complefe performance of my dutics, and | am familiar with and accep!

egisterad af:.’m as provided for in Chapter L FLS O, if this document is being fiie

to nrerely reflect a cherge in the refis:ered offlce address, T hérehy uonﬁ‘f‘m that the (inited Tiability compeny hus bean
notified in writing of this change.
CHEYERNE MOSELEY, ASSISTANT SECRETARY, UNITLD
_ STATES CORPORATION AGENTS INC
Sipnatuse of Registered Agenl

wree o comply with Hie

Division of Corporafionse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIS 18 (2/14)



